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PREFACE. 


During  1914  the  decline  in  the  birth-rate  continued  at 
the  same  rate  as  in  the  previous  year,  causing  a deficiency 
of  about  130  new  lives  in  the  County.  The  death-rate,  after 
correction  for  age  and  sex  distribution,  compared  very 
favourably  both  in  the  urban  and  rural  areas  with  the 
mortality  in  similar  areas  in  England  and  Wales.  The 
mortality  among  infants  was  somewhat  reduced,  and  was 
much  below  the  average  in  both  urban  and  rural  areas 

The  decline  in  the  number  of  cases  of  scarlet  fever  which 
commenced  in  1913  continued  in  1914,  prevalence  was  below 
the  average  of  English  Administrative  Counties,  and  there 
were  no  deaths.  Diphtheria  shewed  average  prevalence 
and  was  less  virulent  in  type  than  in  1913,  while  the  number 
of  cases  of  and  deaths  from  enteric  fever  were  small.  There 
was  some  increase  in  deaths  recorded  from  cancer  and  tuber- 
culosis. 

Progress  was  made  with  schemes  for  public  water  supplies 
and  for  the  housing  of  the  working  classes!,  but  in  nearly  all 
cases  a check  was  put  upon  their  development  by  the  war, 
Government  sanction  for  the  necessary  loans  not  being  forth- 
coming. This  is  especially  unfortunate  as  regards  housing, 
as  the  absence  of  suitable  houses  for  the  working  classes 
must  tend  to  discourage  marriage  and  thus  to  reduce  the 
birth  rate.  Also,  existing  conditions  constitute  a serious 
obstacle  to  the  success  of  schemes  for  reducing  the  prevalence 
of  tuberculosis. 
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The  County  Tuberculosis  Dispensary  scheme  commenced 
operations  during  the  year,  the  principal  features  being  the 
facilities  afforded  for  accurate  diagnosis  and  advice  as  to 
broad  lines  of  treatment,  and  supervision  in  the  homes  by 
the  health  visiting  staff.  The  marked  expansion  of  the  work 
done  shews  that  its  value  is  appreciated  by  medical  prac- 
titioners and  others.  Financial  considerations  arising  out 
of  the  war  have  not  unnaturally  delayed  the  development 
of  schemes  for  institutional  treatment,  but  the  provision  of 
accommodation  in  existing  sanatoria  for  early  cases  of 
tuberculosis  among  the  uninsured  and  of  isolation  hospital 
accommodation  for  advanced  cases  has  been  resolved  upon 
by  the  Count}^  Council.  The  proposed  joint  scheme  for 
institutional  treatment  of  tuberculosis  with  isolation  hospital 
accommodation  for  cases  of  infectious  disease  from  certain 
rural  districts  has  been  deferred  owing  to  the  war. 

Probably  the  most  serious  problem  before  public  health 
Authorities  at  the  present  moment  is  the  replacing  of  the  lives 
lost  through  military  operations,  and  the  extension  by  the 
County  Council  of  the  Notification  of  Births  Act  to  the  whole 
rural  area  was  therefore  most  opportune.  By  this  means 
the  scheme  for  home  visitation  and  advice  as  to  infant 
management  by  the  staff  of  the  County  and  District  Nursing 
Associations  was  rendered  possible.  The  proportion  of  deaths 
among  infants  due  to  causes  acting  through  the  mother 
before  birth  of  the  child  point  strongly  to  the  need  for  some 
scheme  for  the  provision  of  education  and  advice  for  mothers 
before  confinement,  for  which  grants  are  now  made  by  the 
Local  Government  Board  and  the  Board  of  Education. 

A carefully  considered  scheme  for  the  administration 
of  the  Mental  Deficiency  Act  came  into  operation  towards 
the  close  of  the  year,  and  a number  of  mentally  defective 
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persons  have  been  placed  in  suitable  institutions  or  under 
helpful  supervision  in  their  homes.  In  the  short  period 
during  which  the  Act  has  been  in  operation,  ample  evidence 
has  accumulated  of  the  serious  extent  to  which  insanity, 
inebriety,  crime,  physical  illness  and  poverty  are  met  with 
in  the  families  of  mentally  defective  persons.  A vigorous 
though  sympathetic  exercise  of  statutory  powers  should 
therefore  be  a powerful  factor  in  the  improvement  of  the 
national  stock,  while  tending  to  reduce  a heavy  drain  on 
the  public  purse  and  on  voluntary  funds  in  the  maintenance 
of  asylums,  prisons,  workhouses  and  hospitals. 


Frank  Robinson, 
County  Medical  Officer  oj  Health. 


Public  Health  Department, 
County  Hall, 

Cambridge. 
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PRINCIPAL  ITEMS  OF  STATISTICAL  INTEREST. 


Area  of  Administrative  County  (exclusive 

of  water) 

Population,  19 ii  Census  - - - - 

„ estimated  to  middle  of  1914  - 
Average  number  of  persons  per  acre  - 
„ „ „ „ dwelling  - 

Number  of  Inhabited  Houses  - - - 

,,  ,,  Separate  Occupiers  - - - 

Number  of  Urban  Sanitary  Districts 
,,  „ Rural  Sanitary  Districts 

„ ,,  Parishes  - - - - - 


314,520  acres. 
128,322 

130,347 

2*4 

4-15 

30,950 

31,280 

I 

6 

131 


Birth  Rate,  per  1,000  living  ... 

Death  Rate  (Net),  per  1,000  living  ... 
Death  Rate  (Standardised),  per  1,000 

living  

Death  Rate  from  Epidemic  Diseases  ... 
Death  Rate  from  Pulmonary  Tuber- 
culosis 

Death  Rate  from  other  Tubercular 

Diseases  

Death  Rate  from  Cancer  

Death  Rate  from  Respiratory  Diseases 
Deaths  under  one  year  of  age,  per  1,000 

registered  births  

Rateable  Value : 

Land  

Buildings 

Assessable  Value  

Product  of  id.  Rate  .. 


18‘3 

12-9 

109 

0*52 

1*02 

016 

1-35 

1-68 

68 

£225,554 

£659,964 

£772,741 

£3,220 
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MEDICAL  OFFICERS  OF  HEALTH  TO  LOCAL 
SANITARY  AUTHORITIES. 


Sanitary  District. 

Medical  Officer  of  Health. 

Cambridge  Urban 

Caxton  & Arrington  Rural 

Chesterton  J ,, 

Linton  „ 

Mel  bourn  ,, 

Newmarket  ,, 

Swavesey  „ 

Andrew  J.  Laird,  M.D.,  D.P.H. 

T.  Poyntz  Wright,  M.R.C.S.E., 

L.S.A. 

Bushell  Anningson,  M.D.,  M.A. 
William  Armistead,  M.B.,  F.C.S. 
Bushell  Anningson,  M.D.,  M.A. 
William  Armistead,  M.B.,  F.C.S. 
Bushell  Anningson,  M.D.,  M.A. 

Administrative  County. 


Whole-time  or  part-time  services  are  given  by  the  following : 

Frank  Robinson,  M.D.,  D.P.H.,  Medical  Officer  of  Health  and 
School  Medical  Officer. 

Jessie  H.  Gellatly,  M.D.,  D.P.H.,  Assistant  Medical  Officer  of 
Health  and  School  Medical  Officer. 

*F.  C.  Davies,  M.A.,  M.B.,  M.R.C.P.,  Tuberculosis  Officer. 

P.  C.  Van ier- Jones,  M.A.,  M.R.C.S.,  L.R.C.P.,  Acting 
Tuberculosis  Officer. 

Graham  Smith,  M.A.,  M.D.,  Bacteriologist. 

J.  West  Knights,  F.I.C.,  F.C.S.,  Public  Analyst 

*L.  Leybourne,  Enquiry  Officer  under  Mental  Deficiency  Act. 

Nurse  K.  Borne,  Tuberculosis  Nurse. 

Miss  R.  Henry  (County  Superintendent  of  Nurses),  Inspector 
of  Midwives. 

Health  Visitors  for  Tuberculosis  and  Infant  Visitation  : 

The  Superintendent  and  two  Assistant  Superintendents  of 
the  County  Nursing  Association — also  District  Nurses. 

* On  active  service,  as  also  A.  Dant,  Junior  Clerk. 
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Statistical  Tables  Appended  : — 

I.  Vital  Statistics  of  the  Administrative  County. 

II.  Notification  of  Infectious  Diseases  in  County’ 
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INDUSTRIES. 

The  Borough  of  Cambridge,  besides  being  the  seat  of  the 
University,  and  the  centre  of  the  County  Administration,  is 
also  the  market  town  for  the  surrounding  rural  districts. 
Outside  the  Borough  the  main  industry  is  agriculture,  the 
bulk  of  the  county  area  being  under  cereal  and  root  crops 
or  pasturage.  The  production  of  milk  and  butter  constitutes 
a trade  of  some  importance  ; in  addition  to  local  sales,  milk 
is  sent  to  Cambridge  and  to  London. 

The  large  jam  factory  at  Histon  provides  occupation  for 
more  than  i,ooo  workpeople,  the  related  fruit  growing  and 
garden  produce  industries  affording  occupation  for  the 
inhabitants  of  a considerable  number  of  villages  in  t^he^orth- 
west . portion  of  the  county.  Market  gardening  and^  fniit 
growing  is  also  carried  on  in  other  districts. 

With  the  object  of  advising  farmers  in  the  Eastern 
Counties  on  agricultural  matters  the  Board  of  Agriculture 
makes  an  annual  grant  from  the  Development  Fund  to  the 
School  of  Agriculture  of  the  University  of  Cambridge.  The 
County  Education  Committee  also  give  financial  support 
to  the  University  Board  of  Agricultural  Studies. 

The  special  Advisory  Department  set  up  includes  a 
chemist,  a biologist,  and  an  agriculturist,  who  furnish  informa- 
tion, and  carry  out  experimental  investigations  as  required  ; 
this  includes  the  giving  of  advice  on  insect  or  fungoid  diseases 
of  cereal  and  other  plants,  the  value  of  feeding  stuffs,  the 
suitability  of  manures  for  special  soils,  and  of  crops  for  soils. 
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The  work  of  the  School  on  the  Chemistry  of  Foods,  and  the 
production  of  new  and  useful  varieties  of  wheat  has  gained 
world-wide  recognition.  The  soil  survey  of  the  Eastern 
Counties  has  been  nearly  completed. 

The  manufacture  of  cement  and  bricks  constitute  im- 
portant industries.  Chalk  marl  is  dug  for  cement  making  as 
at  Burwell,  Cherryhinton,  Meldreth  and  Shepreth.  Chalk 
is  also  quarried  for  burning  into  lime  for  mortar.  There 
being  little  stone  suitable  for  outside  building  material  within 
the  County,  the  gault  clay  is  dug  for  brickmaking  at  Barnwell 
and  Barton  Road  (Cambridge),  Burwell,  Chesterton,  Clayhithe, 
Impington  and  Soham,  while  the  Ampthill  clay  affords 
material  at  Gamlingay. 

Artificial  manures  are  manufactured  at  Burwell  and 
Duxford,  machinery  at  Wimpole,  and  agricultural  implements 
at  Whittlesford  ; while  the  paper  mills  and  factories  for 
chamois  leather  and  parchment  afford  occupation  for  the 
inhabitants  of  Sawston,  Whittlesford,  and  Pampisford. 

In  addition  to  the  Pitt  Press  and  other  important  printing 
and  publishing  establishments  in  Cambridge  are  printing 
works  at  Sawston  and  the  Burlington  Press  at  Foxton. 

Brewing  is  carried  on  at  Cambridge,  Pampisford,  and 
Soham,  and  mineral  waters  are  manufactured  at  Burwell, 
Cambridge,  and  Sawston.  Among  other  industries  are 
basket-making  at  Over  and  in  the  neighbourhood  of  Cam- 
bridge, and  home  work  for  the  clothing  and  glove-making 
trades  in  various  parts  of  the  County,  including  work  in  swans- 
down  in  Waterbeach,  Histon,  Landbeach,  Willingham, 
Cottenham  and  other  parishes. 
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WATER  SUPPLY. 

Sources  of  Supply. 

The  chief  geological  formations  from  which  water  is 
derived  in  this  County  are  the  Lower  Chalk  and  Lower 
Greensand  ; but  some  districts  rely  upon  wells  in  the  Jurassic 
Clays,  Boulder  Clay,  and  in  gravel.  A few  parishes  drink 
rainwater,  and  water  from  springs,  water-courses,  ponds  and 
ditches.  There  are  many  shallow  wells  which  in  some  parishes 
are  still  the  sole  means  of  supply. 

Chalk. — The  Middle  and  Lower  Chalk  outcrop  over  a 
considerable  area  in  the  Melbourn,  Linton,  Newmarket  and 
Chesterton  Rural  Districts.  The  Upper  Chalk  is  but  little 
exposed  in  this  County,  being  covered  by  Boulder  Clay. 

The  Lower  Chalk  reaches  the  surface  in  a line  running 
almost  directly  South-West  to  North-East  from  Steeple 
Morden  parish  on  the  Hertfordshire  border,  to  Isleham  on 
the  Suffolk  boundary.  The  springs  thrown  out  at  its  base 
are  of  comparatively  small  importance,  but  a great  volume 
of  water  accumulates  in  beds  of  hard  fissured  rock  which 
occur  in  the  chalk  marl  in  this  stratum.  Though  rather  hard, 
the  water  is  of  excellent  purity  when  not  polluted  by  local 
conditions,  but  it  is  peculiarly  liable  to  local  contamination 
because  of  the  numerous  fissures  in  this  geological  formation. 

Lower  Greensand. — This  is  a water-bearing  stratum  of 
very  great  importance,  and  an  excellent  supply  is  obtained 
from  borings  in  some  villages  in  the  Caxton  and  Arrington, 
Chesterton,  Newmarket  and  Melbourn  Rural  Districts,  and 
from  wells  in  Cambridge  and  the  neighbourhood.  The  water 
is  rather  hard  and  apt  to  contain  iron,  but  is  otherwise  of 
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excellent  quality  unless  polluted  at  the  outcrop.  Where- 
Gault  Clay  overlies  the  Lower  Greensand  its  impermeable 
character  prevents  any  possibility  of  pollution  by  surface 
contamination,  while  the  water  is  effectually  freed  by  natural 
filtration  from  any  polluting  matter  which  may  have  gained 
access  to  the  Greensand  at  its  outcrop. 

The  gathering  ground  for  this  stratum  within  the  County 
area  is  a limited  one,  a narrow  strip  extending  from  the 
neighbourhood  of  Boxworth  to  beyond  Cottenham,  and  the 
thickness  of  the  formation  is  said  not  to  exceed  70  feet.  On 
these  grounds  the  supply  cannot  be  regarded  as  unlimited, 
and  there  is  reason  to  believe  that  the  water  level  has  been 
falling  for  some  years.  This  is  partly  due  to  the  water  being 
allowed  to  run  to  waste,  and  is  in  many  instances  readily 
preventible,  though  there  appears  to  be  no  legal  measure 
which  can  be  brought  to  bear  compulsorily. 

Jurassic  Clays  [Oxford,  Amptkill,  and  Kimeridge). — These 
clays  outcrop  in  the  North-West  of  the  County,  reaching 
the  surface  in  the  Caxton  and  Arrington,  Swavesey  and 
Chesterton  Rural  Districts.  Water  is  contained  in  bands 
of  limestone  and  fossils,  but  is  limited  in  quantity  and  un- 
certain in  site.  The  depth  to  which  it  would  be  necessary 
to  bore  in  order  to  reach  the  abundant  supply  which  is  believed 
to  be  beneath  the  Oxford  Clay  is  probably  very  considerable. 

Boulder  Clay. — This  formation  covers  a wide  area  of  the 
Caxton  and  Arrington  Rural  District,  and  also  the  high 
lands  in  the  South-East  of  the  County.  Its  permeability  is 
slight,  and  the  volume  of  water  derived  from  it  is  therefore 
limited,  but  in  some  villages,  e.g.,  in  Linton  Rural  District, 
springs  or  wells  in  the  Boulder  Clay  are  said  to  be  the  only 
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available  sources  of  supply.  The  water  is  usually  very  hard 
and  may  be  brackish,  but  is  not  otherwise  of  bad  quality. 

Gravels. — Where  held  up  by  an  underlying  stratum  of 
clay  an  abundant  supply  of  water  may  be  obtained,  but  the 
source  is  an  unsatisfactory  one,  as  the  volume  is  readily 
reduced  by  drought,  and  there  is  great  liability  to  local 
pollution  when  drawn  from  the  neighbourhood  of  human 
habitations.  The  Chesterton,  Swavesey,  and  Caxton  and 
Arrington  Rural  Districts  may  be  mentioned  in  chis 
connection. 

Rainwater  is  only  exceptionally  the  source  of  supply  of 
drinking  water.  The  impurities  derived  from  the  roofs  of 
dwellings,  from  which  as  a rule  it  is  collected,  render  its  use 
undesirable  for  drinking  purposes.  Its  use  is  only  permissible 
where  the  cost  of  water  of  a better  class  is  prohibitive. 

Springs  and  Water  Courses  in  this  County  are  mainly 
derived  from  the  Chalk.  They  afford  an  excellent  supply, 
but  are  liable  to  pollution. 

Ponds,  Ditches  and  Shallow  Wells. — Sources  of  this 
character  are  still  utilised  in  the  Caxton  and  Arrington, 
Linton  and  Melbourn  Rural  Districts,  and  shallow  wells  are 
the  sole  source  of  supply  of  various  villages  in  other  parts  of 
the  County.  There  is  great  danger  of  surface  pollution  from 
the  methods  adopted  for  the  disposal  of  human  excreta, 
from  manuring  the  land,  etc.,  and  the  volume  available  is 
much  affected  by  seasonal  variations.  Under  average  con- 
ditions it  is  exceedingly  doubtful  whether  much  reliance  can 
be  placed  upon  the  small  filtration  plants  which  are 
occasionally  put  down  for  purification  of  pond  supplies. 
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Supply  of  Individual  Districts. 

The  Borough  of  Cambridge  obtains  a constant  supply  from 
the  Cambridge  University  and  Town  Waterworks  Company. 
The  Company’s  present  supply  is  derived  from  the  neighbour- 
hood of  the  villages  of  Fulbourn  and  Cherryhinton  in  the 
Chesterton  Rural  District,  about  six-sevenths  from  the  Lower 
Chalk  and  the  remainder  (about  200,000  gallons)  from  a Lower 
Greensand  boring.  The  mixed  water  from  these  sources 
is  finally  distributed  by  gravitation.  At  the  completion  of 
the  works  now  in  progress  at  Fleam  Dyke  the  existing  wells 
in  the  Lower  Chalk  will  be  abandoned. 

The  average  daily  consumption  per  head  in  the  Borough 
of  Cambridge  is  26  gallons. 

Chesterton  Rural. — The  West  and  North-West  portions 
of  this  district  stand  on  the  Gault,  and  by  boring  through  this 
stratum  a pure  supply  can  be  obtained  from  the  Lower  Green- 
sand. Gravel  patches  are  also  utilised,  such  supplies  being 
commonly  liable  to  contamination.  There  is  a considerable 
area  of  fen  deposit  in  the  North,  and  some  outcrop  of  the 
Jurassic  Clays.  The  Southern  and  Eastern  portions  of  the 
district  rest  on  the  Chalk. 

There  are  public  supplies  to  30  of  the  37  parishes  in  the 
district.  The  piped  supplies  are  as  follows  : — (i)  Cambridge 
Waterworks  Company  supplies  Cherryhinton,  Fulbourn, 
Great  Shelford,  Trumpington,  Grantchester,  Histon,  Imping- 
ton,  and  part  of  Fen  Ditton  ; and  mains  have  now  been  laid  in 
Great  Wilbraham  in  connection  with  the  new  source  of  supply 
of  this  Company.  (2)  Cottenham  Water  Company  supplies 
Cottenham  and  Rampton  from  a well  in  the  Lower  Greensand. 
(3)  Willingham  Water  Company  supplies  Willingham  on  the 
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constant  service  system  from  a well  in  the  gravel  outside  the 
area  of  population.  (4)  Longstanton  All  Saints  has  a piped 
supply  from  a well  in  the  gravel.  (5)  Madingley  has  a piped 
supply  from  the  Lower  Greensand. 

Dr.  Anningson  gives  a list  of  14  villages  with  public 
pumps  to  wells  in  the  Lower  Greensand,  and  one  from  springs 
from  the  same  stratum.  Also  two  public  wells  in  the  chalk 
(one  bored),  and  two  others  in  the  gravel. 

Caxton  and  Arrington. — The  thickness  of  the  Jurassic 
Clays,  and  the  very  limited  supply  obtainable  from  the 
Boulder  Clay,  which  covers  a large  part  of  this  District, 
constitute  a serious  difficulty.  Shallow  wells  are  sunk  into 
the  gravel  overlying  the  clays,  but  the  water  is  liable  to 
surface  pollution  and  to  seasonal  variations  in  quantity. 

I am  glad  to  report  that  the  scheme  for  the  public  supply 
of  the  parish  of  Caxton  (including  the  Workhouse),  and  part 
of  Bourn,  was  proceeded  with  duiing  1914,  and  has  been  com- 
pleted during  1915.  A mained  .supply  of  organically  pure 
water  piped  from  the  East  Hunts.  Water  Company’s  boring 
into  the  Lower  Greensand  at  Bourn  is  now  available  for 
these  parishes,  replacing  an  exceedingly  unsatisfactor}^  supply 
of  pondwater  at  Caxton. 

The  East  Hunts.  Water  Company’s  boring  into  the  Lower 
Greensand  now  supplies  Knapwell,  Bourn,  Caxton  and  part 
of  Longstowe.  Inhabitants  of  New  Wimpole  are  permitted 
the  use  of  water  from  a deep  well  sunk  into  the  Lower  Green- 
sand or  Jurassic  Clays  at  the  local  machine  factory.  At 
Gamlingay,  Elsworth  and  Little  Gransden  water  is  derived 
from  wells  in  an  outcrop  of  the  Lower  Greensand  ; and  at 
East  Hatley  there  is  a well  in  the  same  stratum  over  200  feet 
in  depth. 


5 


In  the  remaining  parishes  there  are  public  wells  at  Hatley 
St.  George,  Tadlow,  Croxton,  Croydon,  Eltisley,  Graveley, 
Orwell,  Great  and  Little  Eversden,  Kingston  and  Toft  ; but 
as  before  stated,  some  of  these  are  sunk  into  clay  from  which 
a satisfactory  supply  cannot  be  obtained.  There  is  no  public 
well  at  Arrington,  Caldicote,  Papworth  St.  Agnes,  Pap  worth 
Everard  and  Hardwick.  Pond  water  is  drunk  in  the  three 
parishes  last  named,  and  at  Graveley. 

Dr.  Poyntz  Wright  intimates  that  the  scheme  for  the 
supply  of  Croxton,  Eltisley,  Graveley  and  the  Papworths 
(in  conjunction  with  parishes  in  Hunts.)  is  still  in  abeyance. 

The  St.  Neots  Urban  District  Council  have  declined  to 
entertain  the  matter  further,  and  it  is  doubtful  whether 
the  well  at  Great  Paxton  will  afford  sufficient  continuous 
supply  for  the  purpose.” 

Linton  Rural  District. — The  chief  source  of  supply  is  the 
Chalk,  wells  being  sunk  directly  into  it,  or  bored  through 
Boulder  Clay. 

In  no  parish  is  water  {a)  provided  and  distributed 
by  the  District  Council,  (6)  supplied  by  any  other  water 
Authority,  or  (c)  supplied  by  private  properties.  Fourteen 
of  the  20  parishes  have  a public  supply  provided  by  the 
District  Council  by  means  of  wells  and  pumps,  in  almost  all 
cases  derived  from  a considerable  depth  in  the  Chalk.  In 
five  of  these  parishes  the  wells  are  bored  and  protected  by 
iron  tubing. 

i 

At  Horseheath  and  Shudy  Camps  filtered  pond-water 
is  publicly  supplied,  and  in  five  other  parishes  water  is  drunk 
from  ponds  as  well  as  from  the  public  wells  provided,  viz.,  at 
Carlton,  Castle  Camps,  Weston  Colville,  West  Wickham,  and 
West  Wratting. 
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Great  and  Little  Abingtbn,  Bartlow,  Duxford,  and 
Hildersham  appear  to  have  no  public  supply,  though  at  Great 
Abington  the  public  have  access  to  a pump.  These  parishes 
rely  upon  private  wells  in  the  Chalk  of  depths  varying  from 
7 to  240  feet. 

Following  upon  local  shortages  of  water  attributable 
to  deficient  rainfall,  especially  at  Shudy  Camps,  Horseheath, 
Weston  Colville,  and  Duxford,  a special  Committee 
recommended  the  provision  of  a deep  bored  well  in  the  Chalk 
at  Duxford,  and  the  boring  and  conversion  of  the  existing 
public  well  in  the  Chalk  at  Weston  Colville  on  similar  lines. 
It  is  proposed  to  carry  out  these  works  during  1915. 

At  Horseheath  and  Shudy  Camps  the  existing  plant  for 
filtration  of  pondwater  was  overhauled. 

Melhoiirn  Rural  District. — This  district,  which  includes  19 
parishes,  stands  on  the  Chalk  and  Gault  Clay,  except  on  the 
highlands  of  Great  and  Little  Chishall  and  Hey  don  in  the 
extreme  south.  With  these  exceptions  the  district  is  very 
favourably  circumstanced  as  regards  possible  supplies. 
The  Chalk  is  of  no  great  depth,  and  a good  supply  of  pure  water 
is  readily  available  by  boring  through  the  Gault  Clay  into  the 
Lower  Greensand.  Much  water  runs  to  waste  from  such 
Artesian  borings  into  the  Lower  Greensand,  both  public  and 
private,  and  also  from  abandoned  borings  formerly  in  use  in 
connection  with  the  coprolite  industry.  The  parishes  which 
derive  public  supplies  from  this  stratum,  or  where  such  are 
accessible  to  the  public,  are  Abington  Pigotts,  Barrington, 
Bassingbourn,  Foxton,  Meldreth,  Kneesworth,  Shepreth, 
Shingay,  Wendy,  and  Whaddon.  In  all  these  parishes  the 
water  is  obtained  from  stand-pipes,  pumps,  etc.,  there  being 
no  mained  supply.  At  Melbourn,  water  is  piped  by  a private 
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Company  from  a well  in  the  Chalk,  the  few  consumers  in- 
cluding the  Council  School. 

Dr.  Anningson’s  list  of  supplies  to  the  various  parishes 
shows  that  in  addition  there  are  deep  wells  at  Great  and  Little 
Chishall,  Guilden  Morden  and  (bored)  at  Steeple  Morden, 
with  surface  wells  in  addition  in  some  parishes.  Fowlmere, 
Litlington,  Melbourn  and  Thriplow  rely  on  surface  wells  in 
the  Chalk.  On  the  high  ground  Heydon  obtains  water  from 
a spring,  and  the  supply  at  Great  Chishall  is  supplemented 
by  filtered  pond  water. 

Newmarket  Rural  District. — In  this  district  the  Chalk  is 
partly  exposed,  but  is  covered  by  Boulder  Clay  on  the  rising 
ground  to  the  south  ; while  to  the  north.  Chalk  and  Gault 
Clay  are  covered  by  fen  deposits.  The  chief  supply  of  water 
is  derived  from  the  Chalk  in  the  valley,  from  shallow  wells 
dug  in  the  Chalk  or  in  the  overlying  gravel,  but  on  the  higher 
ground  from  deep  wells  through  the  Boulder  Clay,  where  also 
there  is  some  dependence  upon  ponds.  To  the  north,  wells 
are  bored  to  the  Lower  Greensand  in  some  parishes  and 
there  are  some  shallow  wells  in  the  Boulder  Clay. 

The  piped  public  supplies  are  as  follows  : — 

(i)  Cheveley,  Wood  Ditton,  and  Saxon  Street  are  now 
supplied  by  the  Rural  District  Council  from  their  new  works 
at  Saxon  Street,  of  which  Dr.  Armistead  gives  an  interesting 
detailed  account.  The  scheme  is  on  the  constant  service 
principle,  and  the  total  length  of  the  mains  exceeds  5 miles. 
Their  extension  to  Kirtling  is  still  under  consideration,  and 
has  been  suggested  for  Ashley  also.  Water  is  pumped  from 
a well  bored  into  the  Chalk  to  a depth  of  400  feet  into  a 
storage  tank  with  a capacity  of  45,000  gallons,  nearly  three 
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days'  supply.  “ The  rate  . . . will  be  about  iid.  in  the  £, 
so  that  for  a cottage  rated  at  £5  the  cost  per  week  will  be  about 
id.  for  an  unlimited  supply  of  pure  water,  delivered,  if  they 
so  desire  it  (and  laying  the  connection),  at  their  doors  or  inside 
the  house.” 

(2)  Newmarket  Waterworks  Company  supply  a few  houses 
in  the  parishes  of  Wood  Ditton  and  Cheveley. 

(3)  Stetchworth  parish  is  supplied  from  the  Rural  District 
Council's  Waterworks  from  a deep  well  in  the  Chalk. 

Dr.  Armistead’s  table  of  wells  indicates  that  there  are 
bored  wells  into  the  Lower  Greensand  in  the  five  parishes  of 
Bottisham,  Burwell,  Soham,  Swaffham  Bulbeck,  and  Wicken. 
At  Lode  a well  bored  into  the  Lower  Greensand  by  the  County 
Council  for  the  use  of  the  school  has  been  made  available  by 
the  public.  Of  the  remaining  ii  parishes,  9 have  wells  in  the 
Chalk  at  various  depths,  and  2 have  wells  in  the  Boulder 
Clay. 

Frequent  reference  has  been  made  in  these  reports  to 
the  need  of  a piped  service  for  the  parish  of  Soham,  and  it  is 
very  satisfactory  to  report  that  important  steps  towards  this 
end  were  taken  by  the  District  Council  during  1914.  Follow- 
ing upon  enquiry  by  one  of  the  Board's  inspectors  the  Local 
Government  Board  have  sanctioned  a loan  of  £500  for  pre- 
liminary works,  and  Dr.  Armistead  gives  a detailed  account 
of  the  proposals.  Briefly,  these  are  to  sink  a well  and  bore- 
hole to  the  depth  of  50  feet  below  water  level  in  the  Chalk, 
on  a site  adjoining  the  main  road  to  Fordham.  The  bore  will 
be  tubed,  and  the  water  will  be  lifted  by  an  oil  engine  to  a 
water  tower,  which  will  have  a capacity  of  68,000  gallons. 
The  complete  scheme  will  allow  for  the  daily  supply  of  20 
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gallons  per  head,  and  will  be  such  as  to  permit  of  a supply  to 
the  parish  of  Fordham,  which  undoubtedly  stands  in  need  of 
such  provision. 

Swavesey. — This  District  stands  mainly  on  the  Jurassic 
clays,  with  a small  outcrop  of  Lower  Greensand  at  Lolworth. 

The  East  Hunts.  Water  Company  supply  Swavesey  and 
some  houses  in  Conington  and  Fen  Drayton  parishes  from 
their  well  in  the  Lower  Greensand.  Lolworth  is  supplied 
from  a private  well  in  this  stratum. 

The  following  table  shows  the  results  of  analysis  of  49 
samples  of  water  submitted  to  the  County  Analyst,  Mr.  West 
Knights,  during  the  year  by  the  various  Local  Authorities  : — 

Fit  joy 
Drinking 


Purposes. 

Unfit. 

Total 

Chesterton  Rural  ... 

6 

3 

9 

Linton  Rural  

3 

2 

5 

N ewmarket  Rural. . . 

5 

II 

16 

Small  Holdings  Committee 

4 

— 

4 

Private  

9 

6 

15 

27 

22 

49 

Summary. — From  the  foregoing  account  it  will  be  seen 
that  there  are  mained  supplies  either  provided  by  the  Local 
Authorities  or  by  private  companies  or  individuals  to  Cam- 
bridge Borough,  and  26  rural  parishes.  Of  the  remaining 
104  parishes  many  receive  a supply  of  good  quality  from 
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public  or  private  wells,  while  others  are  dependent  upon  shal- 
low wells,  which  are  liable  to  surface  contamination,  and  some 
few  are  entirely  dependent  upon  ponds  and  similar  sources. 

Good  progress  was  made  during  the  year,  especially  in 
the  Newmarket  Rural  District,  where  the  scheme  for  the 
public  supply  of  Cheveley,  Saxon  Street  and  Wood  Ditton 
was  completed  ; its  extension  to  Ashley  and  Kirtling  has  been 
considered.  In  this  district  also  a scheme  for  the  supply  of 
Soham,  capable  also  of  meeting  the  needs  of  Fordham,  was 
agreed  upon,  and  the  sanction  of  the  Board  for  Preliminary 
works  was  obtained. 

In  Linton  Rural  District  improved  supplies  from  bored 
wells  in  the  chalk  were  agreed  upon  for  Duxford  and  Weston 
Colville. 

In  Caxton  Rural  District  a piped  public  supply  for  the 
parish  of  Caxton  and  a portion  of  Bourn  was  agreed  upon, 
and  the  works  have  since  been  completed.  On  the  other  hand, 
no  scheme  has  been  agreed  upon  for  Croxton,  Eltisley,  Graveley 
and  the  Papworths. 
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NEWMARKET  RURAL  DISTRICT  COUNCIL. 


Water  Supply, 


Parish. 

Area  in 
Acres. 

Popula- 
tion in 
191 1. 

Est.  No. 
of  Houses 

Water  Supply. 

Ashley 

2225 

561 

I31 

Public  deep  well  from 
chalk  : and  other  wells. 

Burrough  Green 

2271 

444 

92 

Wells  and  springs  in 
boulder  clay. 

Bottisham 

2851 

704 

169 

Public  pump  supplied 
from  deep  bored  tube 
weU,  water  from  lower 
greensand;  and  other 
wells  in  chalk  and  lower 
greensand. 

Brinkley 

1303 

246 

58 

Public  well  and  pump, 
water  from  gravel 
spring  in  boulder  clay. 

Burvvell 

7417 

2144 

541 

Five  public  bored  wells, 
water  in  four  from 
chalk  and  one  from 
lower  greensand. 

Cheveley 

2557 

724 

162 

Piped  service  from 
RuralDistrict  Council’s 
chalk  well,  400  feet ; 
Four  houses  by  New- 
market Waterworks  Co. 

Chippenham 

4284 

513 

123 

Bored  well  and  pump. 
Other  wells  chiefly  in 
chalk. 
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Newmarket  Rural  District  Council — continued^ 


Parish. 

Area  in 
Acres. 

Popula- 
tion in 
191 1. 

Est.  No. 
of  Houses. 

Water  Supply. 

Dullingham 

3386 

765 

187 

Three  public  wells  in 
chalk  ; also  other  wells 
springs,  ponds. 

Fordham 

4195 

1410 

365 

Wells  in  chalk  ; also 
from  stream  occision- 
ally. 

Isleham 

5207 

1643 

396 

Wells  in  chalk,  and 
River  Lark. 

Kennett 

1425 

182 

44 

Wells  in  gravel  and 
chalk. 

Kirtling 

3123 

627 

143 

Deep  wells  in  chalk ; 
also  shallow  wells  and 
ponds. 

Landwade 

126 

22 

4 

Wells  in  chalk. 

Lode 

3117 

679 

i 

1 

1 

157 

New  greensand  boring 
at  School,  also  supplies 
village.  Also  river  and 
shallow  wells. 

Snailwell 

2032 

207 

46 

Wells  and  spring  in 
chalk. 

Soham 

12946 

4682 

j 

1118 

Eight  public  bored  wells 
in  lower  greensand  and 
one  in  chalk ; also 

1 many  private  wells. 

I 
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Newmarket  Rural  District  Council — continued. 


Parish. 

Area  in 
Acres. 

Popula- 
tion in 
1911. 

Est.  No. 
of  Houses. 

Water  Supply. 

Stetchworth 

2889 

776 

176 

1 

Piped  Service,  Rural 
District  Council.  Also 
5 deep  wells  in  chalk. 

Swaffham 

Bulbeck 

4092 

714 

179 

Three  public  pumps 
supplied  from  tube 
wells,  two  bored  into 
chalk,  and  one  into 
lower  greensand. 

Swaffham  Prior 

5563 

934 

241 

Numerous  wells  in  chalk 

West  ley 

1148 

208 

47 

Deep  well  in  chalk. 

Wicken 

3934 

682 

189 

Four  public  pumps 
supplied  from  deep 
wells  bored  into  lower 
greensand. 

Woodditton 

4768 

1 

997 

220 

i 

1 

1 

Public  piped  service 
from  chalk  well  400 
feet.  Newmarket 

Waterworks  Co.  supply 
a few  houses. 
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LINTON  RURAL  DISTRICT  COUNCIL. 


Water  Supply. 


Parish. 

Area  in  1 
Acres. 

Popula- 
tion in 
191 1. 

Est.  No, 
of  Houses. 

Water  Supply. 

Abington, Great 

1586 

255 

66 

Well  and  pump  used  by 
public ; other  wells  in 
chalk,  20  to  240  feet. 

Abington, Little 

1306 

247 

61 

Wells  in  chalk,  15  to 
122  feet. 

Babraham 

2383 

291 

63 

Public  pump  supplied 
by  well  in  chalk  ; and 
other  wells  in  chalk, 
20  to  60  feet. 

Balsham 

4549 

804 

199 

Three  public  deep  wells 
in  chalk  160  to  182  feet ; 
and  one  public  shallow 
well  in  gravel. 

Bartlow 

377 

90 

23 

Wells  in  chalk,  10  to  60 
feet 

Carlton 

2413 

279 

67 

Public  pump  supplied 
from  spring ; also  ponds 
and  other  wells. 

Castle  Camps 

3181 

670 

172 

Public  well,  120  feet, 
with  water  elevator, 
also  ponds  and  springs 
and  other  wells. 

Duxford 

3233 

764 

195 

Wells  in  chalk,  7 to  160 
feet 

Hildersham 

1507 

201 

46 

Wells  in  chalk  and 
gravel,  7 to  28  feet. 
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Linton  Rural  District  Council — continued. 


Parish. 

Area  in  ] 
Acres. 

Popula- 
tion in  c 
191 1. 

Est.  No. 

»f  Houses. 

Water  Supply. 

Hinxton 

1558 

325 

88 

Public  pump  supplied 
by  tube  well  bored  into 
chalk,  148  feet  ; and 
dug  wells  in  chalk, 
II  to  70  feet. 

Horseheath 

19x9 

411 

94 

Four  public  pumps, 
three  supplied  by 
filtered  pond  water, 
and  one  from  a spring. 
Private  dug  well  in 
chalk,  1 15  feet. 

Ickleton 

2695 

637 

157 

Public  pump  supplied 
by  well  in  chalk,  and 
other  wells  in  chalk  or 
gravel,  7 to  195  feet. 
One  private  tubed,  in 
chalk,  232  feet 

Linton 

3806 

1501 

378 

Three  public  pumps 
supplied  by  tube  wells 
bored  into  chalk,  120 
feet ; and  other  wells 
in  chalk,  10  to  146  feet. 

Pampisford 

1605 

243 

68 

Five  public  pumps 
supplied  by  tube  wells 
bored  into  chalk,  120 
feet ; and  other  wells 
in  chalk. 
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Linton  Rural  District  Council — continued. 


Parish. 

Area  in 
Acres. 

Popula- 
tion in 
191 1. 

Est.  No. 
of  Houses. 

Water  Supply. 

Sawston 

1884 

1578 

409 

Seven  public  pumps 
supplied  by  tube  wells 
bored  into  chalk,  120 
feet  ; and  other  wells. 

Shudy  Camps 

2361 

287 

67 

Deep  wells  dug  through 
boulder  clay  into  chalk, 
(some  bored)  134  to 
187  feet ; and  filtered 
pond  water. 

Weston  Colville 

3234 

458 

109 

Public  pump  supplied 
from  well  in  chalk, 
105  ft.,  also  spring, 
other  wells,  pond  and 
rain  water  tanks. 

West  Wickham 

2929 

336 

87 

Public  wheel-pump  sup- 
plied by  deep  well 
dug  through  boulder 
clay  into  chalk,  129  ft. ; 
also  spring  with  public 
pump,  and  ponds. 

West  Wratting 

3541 

470 

120 

Public  wheel-pump  sup- 
plied by  deep  well 
dug  thiough  boulder 
clay  into  chalk,  154  ft. ; 
and  ponds. 

Whittlesford 

1969 

720 

I9I 

Three  public  pumps 
supplied  by  tube  wells 
bored  into  chalk,  80  to 
100  feet ; and  other 
wells  in  chalk,  15  to 
162  feet. 
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HOUSING  OF  THE  WORKING  CLASSES. 


The  following  table  shows  the  action  taken  by  the  Local 
Sanitary  Authorities  under  the  Housing  (Inspection  of 
District)  Regulations. 


Cambridge  Urban  

Houses 

Inspected. 

516 

Houses 
unfit  for 
habitation. 

Houses 

repre- 

sented 

unfit. 

Caxton  and  Arrington  Rural... 

300 

10 

*40 

Chesterton  Rural 

487 

64 

22 

Linton  Rural  ... 

240 

II 

5 

Melbourn  Rural  

35 

2 

— 

Newmarket  Rural 

531 

II 

— 

Swavesey  Rural  

no 

6 

6 

Total  for  1914 

2219 

104 

73 

Total  for  1913 

2712 

II8 

76 

Cambridge  Urban 

Closing 

Orders 

made. 

Remedied 

without 

Closing 

Orders. 

215 

Remedied 

after 

Closing 

Orders, 

I 

Caxton  and  Arrington  Rural... 

— 

10 

— 

Chesterton  Rural 

22 

42 

9 

Linton  Rural  ... 

5 

39 

— 

f Melbourn  Rural 

— 

20 

— 

Newmarket  Rural 

— 

7 

— 

Swavesey  Rural  

*90 

6 

Total  for  1914 

33 

423 

16 

Total  for  1913 

25 

335 

9 

t Demolished  i,  Vacated  2,  Closed  Voluntarily  2. 
I Closed  by  owners  2. 

* Includes  repairs  and  sanitary  amendments  only. 
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It  is  satisfactory  to  note  the  increase  in  the  amount 
of  work  done  under  this  heading  in  the  large  rural  district  of 
Chesterton,  the  number  of  inspections  made  numbering  487, 
as  compared  with  65  in  1913,  with  a proportionate  increase 
of  action  taken  under  other  headings.  The  number  of  in- 
spections made  in  the  Melbourn  Rural  District  was  small, 
but  greater  activity  may  be  looked  for  resulting  from  the  recent 
separate  appointment  of  a Sanitary  Inspector. 

The  defects  principally  reported  are  dampness,  leaking 
thatched  roofs,  floors  below  ground  level,  dilapidation  and 
defective  lighting  and  ventilation.  Generally  speaking, 
there  is  a sufficiency  of  air-space  and  an  absence  of  back-to- 
back  property.  Inside  the  cottages  in  the  rural  districts, 
however,  the  air  space  is  frequently  very  inadequate.  Dr. 
Armistead  says  that  in  the  Linton  and  Newmarket  Rural 
Districts  many  of  the  bedrooms  were  found  to  be  “ low,  dark, 
and  badly  ventilated,”  while  Dr.  Poyntz  Wright  is  of  opinion 
that  in  the  Caxton  and  Arrington  Rural  District  there  are  few 
labourers'  cottages  that  possess  a bedroom  seven  feet  from 
floor  to  ceiling. 

Dampness  calls  for  frequent  comment.  In  Linton  and 
Newmarket  Rural  Districts  Dr.  Armistead  says  that  ” several 
of  the  cottages  were  found  to  be  damp  owing  to  structural 
defects  and  the  absence  of  eaves  guttering,  defective  roofs, 
and  floors  constructed  of  bricks  laid  below  the  ground  level.” 
In  Melbourn  Rural  District  many  of  the  cottages  are  built  of 
stud,  lath  and  plaster  walls  ; others  being  of  wattle  and  daub 
on  brick  foundations.  The  floors  are  below  ground  level,  and 
an  entire  absence  of  a damp-proof  course  results  in  dampness 
of  floors  and  foundations.  An  added  factor,  as  pointed  out 
by  Dr.  Anningson,  is  the  practice  of  heaping  up  the  soil 
against  the  wall  to  make  a flower  garden. 
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Overcrowding. — As  indicated  in  my  last  report,  the  census 
returns  show  that  in  Cambridge  Borough  statutory  overcrowd- 
ing is  low  compared  with  urban  districts  in  England  and  Wales, 
and  much  lower  than  in  the  surrounding  counties.  The 
rural  area  has  a lower  proportion  of  overcrowded  popula- 
tion than  the  average  for  rural  England  and  Wales  (5.3,  against 
6.5  per  cent.)  ; but,  with  one  exception,  has  a worse  record 
in  this  respect  than  adjoining  counties. 

Cases  of  overcrowding  reported  and  dealt  with  during 
1914  numbered  40  in  all — 20  each  in  Cambridge  and  in  the 
rural  area.  The  number  for  each  Rural  District  was  ; — 
Caxton  and  Arrington  5,  Chesterton  3,  Linton  2,  Melbourn  5, 
Newmarket  4,  and  Swavesey  i.  In  one  village  in  Chesterton 
Rural  District  action  was  required  owing  to  overcrowding 
caused  by  the  introduction  of  62  holiday  children. 

The  relationship  of  overcrowding  to  tuberculosis  is  well 
established,  and  additional  evidence  as  to  overcrowded  houses 
is  forthcoming  from  the  reports  of  the  County  Health  Visitors 
(County  and  District  Nursing  Staff)  on  visitation  of  the  homes 
for  the  supervision  of  tuberculosis  and  infant  life.  The 
following  are  a few  examples  : — 

(1)  One  living  room,  two  bedrooms.  Inmates  Father, 
mother,  infant,  4 boys  aged  19,  18,  13  and  2,  and  6 girls  aged 
16,  II,  6,  5,  4 and  3. 

(2)  One  living  room,  one  bedroom.  Inmates  : — Father, 
mother,  6 boys  and  girls  aged  3 to  14. 

(3)  One  living  room  and  two  bedrooms.  Inmates  : — 
Father,  mother,  infant,  5 boys  aged  14,  12,  8,  7 and  5,  and  2 
gills  aged  ii  and  3. 
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(4)  Similar  accommodation.  Inmates  : — Father,  mother, 
infant,  5 boys  aged  15,  13,  ii,  4 and  2,  and  two  girls  aged  8 
and  5. 

(5)  Similar  accommodation.  Inmates  : — Father,  mother, 
infant,  3 boys  aged  14,  12,  8,  and  4 girls  aged  10,  6,  4 and  ij. 

Such  instances  could  easily  be  multiplied,  but  it  will 
readily  be  understood  from  the  examples  given  what  facilities 
exist  for  the  spread  of  tuberculosis  and  other  infectious 
diseases,  the  production  of  illegitimate  children  (and  this 
specially  among  the  feeble-minded),  with  other  grave  dangers 
to  the  moral  and  physical  welfare  of  the  population. 

Cambridge  Borough. — The  scarcity  of  available  houses 
at  low  rentals  became  more  acute  during  the  year,  in  June 
there  being  only  19  unoccupied  houses  below  £15  per  annum. 
The  houses  built  by  the  Corporation  in  Stanley  Road  are  fully 
occupied,  and  the  Town  Council  have  approved  plans  for  12 
more  cottages  in  three  blocks  in  this  street. 

During  the  year  the  erection  by  the  Corporation  of  12 
cottages  in  Victoria  Road  was  commenced.  These  cottages, 
of  which  Dr.  Laird  gives  plans,  are  arranged  in  two  blocks  of 
six,  and  contain  a sitting-room,  a living  room,  a scullery, 
three  bedrooms  and  an  outside  W.C.  Each  house  will  have 
garden  space  of  60  ft.  by  17  ft.  9 ins.  The  proposed  weekly 
rental  is  5s.,  occupiers  to  pay  the  rates. 

Caxton  and  Arrington  Rural  District. — The  cottages 
usually  have  two  living  rooms  downstairs,  but  only  two 
bedrooms,  and  Dr.  Poyntz  Wright  comments  on  the  moral 
results  of  the  unavoidable  mixing  of  the  sexes. 
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Ten  new  houses  were  built  during  the  year,  including 
six  at  Papworth.  “ We  could  do  with  new  houses  in  almost 
any  of  the  villages,  . . . but  the  war  appears  to  have  checked 
all  enterprise  as  regards  building.”  For  the  same  reason  a 
proposed  housing  scheme  for  Gamlingay  remains  in  abeyance. 
The  District  Council’s  proposal  was  to  erect  three  pairs  of 
cottages  on  a site  of  five  acres,  and  five  pairs  on  another  site 
of  eight  acres,  at  a cost  of  £4,700,  inclusive  of  land.  After 
public  enquiry  the  Local  Government  Board  approved  the 
loan  subject  to  certain  modifications  in  the  scheme,  but 
subsequently  deferred  the  matter  on  account  of  the  war. 

Chesterton  Rural  District. — New  houses  erected  numbered 
67,  of  which  14  were  in  the  bye-law  area.  The  largest  number 
was  12  at  Trumpington.  Dr.  Anningson  gives  figures  tending 
to  show  that  at  Histon  and  Coton  the  number  of  houses 
shown  by  the  Census  returns  to  be  required  to  provide  for 
the  increase  of  population  has  since  been  erected.  At  Willing- 
ham also,  where  19  applications  for  houses  were  received  in 
1910,  23  houses  have  been  erected  during  the  past  four  years, 
while  10  have  been  erected  at  Waterbeach  since  the  need  for 
further  accommodation  was  suggested  in  1911. 

Several  housing  schemes  were  inaugurated  by  the  District 
Council  in  1914.  At  Oakington  an  application  for  sanction 
to  borrow  £650  under  Part  III.  Housing  of  the  Working 
Classes  Act,  1890,  received  the  approval  of  the  Local  Govern- 
ment Board  after  local  enquiry. 

At  Grantchester  several  applications  for  houses  were 
received  at  a public  inquiry  held  by  the  District  Council. 
An  acre  of  land  was  subsequently  offered  for  £75  as  a site, 
but  the  matter  was  deferred  owing  to  increase  in  cost  of  build- 
ing materials  and  in  the  rate  of  interest. 
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At  Cottenham  possession  has  been  obtained  of  a site 
for  the  erection  of  the  12  cottages  referred  to  in  previous 
reports,  and  application  has  been  made  to  the  Board  for 
sanction  to  borrow  £1,770  for  housing  purposes. 

At  Comberton  an  enquiry  was  held  by  the  District 
Council  at  which  applications  for  houses  were  received.  A 
suitable  site  was  subsequently  selected,  and  negotiations 
for  purchase  entered  into.  I made  a personal  inspection  of 
houses  in  this  parish  and  formed  the  opinion  that  additional 
accommodation  was  undoubtedly  needed,  and  not  likely  to 
be  supplied  by  private  enterprise.  Limited  bedroom  accom- 
modation is  the  outstanding  feature  and  is  necessarily 
accompanied  by  overcrowding.  Out  of  51  houses  noted,  12 
had  only  one  bedroom  and  32  had  only  two  ; families  of  nine, 
seven,  and  six  children  occupy  two  bedrooms  with  their 
parents. 

At  Newton  I also  found  a similar  need  of  cottages  with 
three  bedrooms,  a large  proportion  having  only  two.  The 
condition  of  repair  was  generally  good.  A group  of  about 
five  houses,  unfit  for  habitation,  has  now  been  vacated  after 
Closing  Orders. 

Linton  Rural  District  Council. — At  the  last  Census  there 
were  2,644  inhabited  houses  in  this  District,  of  which  1,320 
(50  per  cent.)  have  been  inspected  under  the  Housing 
Regulations  during  the  past  four  years.  Of  these,  74  per  cent., 
practically  three  quarters,  have  less  than  three  bedrooms, 
and  8 per  cent,  have  only  one.  From  Dr.  Armistead’s  figures 
it  is  calculated  that,  of  the  houses  inspected,  approximate 
weekly  rentals  are  paid  as  follows  : — 

Up  to  IS. — 7.5  per  cent.;  is.  to  is.  6d.  and  is.  6d.  to  2s. — 

29.5  per  cent,  respectively ; 2s.  to  2s.  6d. — 18  per  cent.,  leaving 

15.5  per  cent,  of  higher  rentals  up  to  6s. 
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No  houses  erected  by  private  enterprise  during  the  year 
are  suitable  for  the  working  classes.  Up  to  1914  the  District 
Council  had  built  20  houses  for  the  working  classes,  at  an 
average  cost  of  £150,  and  letting  at  rentals  of  2s.  6d.  or  3s. 
(one  at  3s.  6d.).  No  special  action  during  the  year  is  reported. 

Melbourn  Rural  District. — Dr.  Anningson’s  report  for 
1913  stated  that  more  adequate  accommodation  appeared 
to  be  needed  in  nine  parishes,  Fowlmere, Melbourn  and  Meldreth 
being  especially  indicated.  At  local  inquiries  held  on  behalf 
of  the  District  Council  in  1914  applications  were  received  for 
cottages  in  the  parishes  of  Melbourn,  Meldreth  and  Barrington. 
The  reports  made  by  the  Chairman  stated  that  at  Melbourn 
there  was  an  evident  demand  for  cottages,  and  especially  for 
better  accommodation  among  present  occupiers,  that  at 
Meldreth  the  existing  cottages  furnish  very  inadequate  accom- 
modation for  the  tenants,  and  that  there  is  an  evident  shortage 
of  accommodation  at  Barrington. 

An  inspection  was  subsequently  made  by  one  of  the  Local 
Government  Board’s  Inspectors  whom  I had  the  advantage 
of  accompanying.  Following  on  this  the  Board  wrote  to  the 
Rural  District  Council  to  the  effect  that  further  accommoda- 
tion appeared  necessary  in  seven  parishes,  and  that  schemes 
for  the  erection  of  cottages  at  Melbourn  and  Meldreth  were 
needed  without  delay.  From  personal  observation  I am  in 
agreement.  The  District  Council  resolved  to  take  no  action 
during  the  period  of  the  war,  but  the  Board  have  since  in- 
timated that  postponement  of  action  is  not  justified  on  these 
grounds. 

This  matter  is  again  brought  into  prominence  by  the 
recent  fire  at  Melbourn,  which  destroyed  10  or  ii  cottages 
and  displaced  nine  families.  At  least  five  of  the  cottages 
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had  only  one  bedroom,  and  only  one  appears  to  have  had 
more  than  two.  This  serious  defect  is  common  in  Melbourn, 
where  only  one-tenth  of  the  cottages  are  said  to  have  three 
bedrooms  and  more  than  one-third  have  only  one. 

Newmarket  Rural  District. — During  the  past  four  years 
2,779  or  58  per  cent,  of  the  4,772  houses  returned  as  in- 
habited at  the  last  census,  have  been  inspected  under  the 
Housing  Regulations.  Of  these,  72  per  cent,  have  less  than 
three  bedrooms,  and  13  per  cent,  have  only  one. 

The  following  shows  the  percentage  of  houses  inspected 
paying  specified  weekly  rentals  (approximate)  : — 

Up  to  IS. — 10.5  ; IS.  to  IS.  6d. — 25  ; is.  6d.  to  2s. — 23.5  ; 
2s.  to  2S.  6d. — 17.5  ; and  23.5  per  cent,  paying  higher  weekly 
rentals  up  to  6s. 

Twenty-four  houses  have  been  erected  by  private  enter- 
prise during  1914,  but  it  does  not  appear  whether  any  are 
suitable  for  the  working  classes.  Difficulty  has  been 
experienced  in  obtaining  a suitable  site  for  the  cottages 
which  the  District  Council  proposed  to  build  at  Isleham, 
but  sites  of  6J  and  2J  acres  respectively  are  now  available, 
and  the  Council  have  made  an  offer  for  the  latter. 

Swavesey  Rural  District. — No  special  action  appears  to 
have  been  taken  during  the  year. 

General  Statement. — One  of  the  lamentable  results  of 
the  war  is  the  decided  check  to  housing  schemes  proposed 
by  Local  Sanitary  Authorities,  or  which  are  obviously  required. 
In  Cambridge  Borough  and  in  the  Chesterton  and  Caxton 
and  Arrington  Rural  Districts  important  schemes,  some 
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already  approved  by  the  Local  Government  Board  for  loan 
purposes,  are  now  held  up  for  this  reason,  and  the  Melbourn 
District  Council  are  not  prepared  to  meet  the  urgent  and 
proved  needs  of  certain  parishes,  although  the  war  is  not  in 
this  case  regarded  by  the  Board  as  an  adequate  reason  for 
delay. 

In  the  face  of  this  difficulty  an  obviously  wise  policy  is 
to  carry  out  vigorously  the  Housing  (Inspection  of  District) 
Regulations  with  a view  to  making  the  best  of  existing 
dwellings  by  maintaining  them  in  good  repair  and  sanitary 
condition. 

The  defects  noted  by  the  Medical  Officers  of  Health  as 
being  commonly  revealed  by  such  inspection,  defective 
lighting  and  ventilation,  dampness  and  inadequate  air  space 
and  bedroom  accommodation  are  such  as  to  predispose  to 
and  favour  the  spread  of  tuberculosis,  and  are  most  pre- 
judicial to  the  healthy  rearing  of  infants,  which  is  of  such 
special  importance  to  the  nation  at  the  present  time.  Infor- 
mation as  to  such  defects  detected  by  the  staff  of  health 
visitors  in  the  County  during  home  visitation  of  tuber- 
culosis patients  and  of  infants,  supplements  that  obtained 
by  inspection  of  houses  by  the  staff  of  the  District  Councils, 
to  whom  it  is  transmitted. 

SALE  OF  FOOD  AND  DRUGS  ACTS. 

In  Cambridge  Borough  the  administration  of  the  Food 
and  Drugs  Acts,  for  the  detection  of  adulteration,  is  in  the 
hands  of  the  Borough  Authority  ; in  the  rural  districts  it  is 
in  the  hands  of  the  County  Police.  The  Local  Government 
Board  require  the  County  Medical  Officer  to  include  this 
subject  in  his  annual  report. 
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County. — The  total  number  of  samples  taken  by  the 
County  Police  for  analysis  was  136,  all  of  which  were  formal, 
equivalent  to  1.8  samples  per  1,000  of  the  population.  They 
included  48  of  fresh  milk,  23  of  butter,  16  of  margarine,  12  of 
lard  and  5 of  cheese.  The  remaining  samples  were  : — Tea  3, 
cocoa  6,  sugar  2,  rice  5,  flour  i,  cake  flour  3,  cornflour  i, 
tapioca  3,  self-raising  flour  2,  baking  powder  i,  pepper  2, 
and  I each  of  mustard,  ginger  and  jelly. 

Seven  samples,  all  of  fresh  milk,  were  certified  not  to 
be  genuine,  and  legal  proceedings  were  taken  regarding  six. 
The  vendor  was  fined  25s.  and  i8s.  6d.  costs  in  each  of  four 
cases  of  milk  watered  to  the  extent  of  12,  16,  19  and  23  per 
cent,  respectively.  Proceedings  in  respect  of  one  sample 
of  milk  deficient  in  milk  fat  to  the  extent  of  21  per  cent, 
resulted  in  a fine  of  20s.  and  6s.  6d.  costs,  and  a fine  of  5s.  was 
inflicted  in  respect  of  a sample  similarly  deficient  to  the  extent 
of  7 per  cent.  No  proceedings  were  taken  in  respect  of  the 
seventh  sample,  which  was  reported  to  be  of  poor  quality. 

Cambridge  Borough. — Samples  taken  numbered  165,  in 
the  proportion  of  2.8  per  1,000  of  the  population.  Of  these, 
13,  or  7.8  per  cent.,  were  reported  by  the  Public  Anatyst  not 
to  be  genuine.  Of  these  13  samples  10  were  of  milk,  i (in 
formal)  of  sago,  and  2 of  brandy  (i  formal,  i informal).  The 
sago  sample  was  entirely  tapioca — vendor  warned.  The 
vendor  of  the  formal  sample  of  brandy  found  to  be  below  the 
limit  was  also  warned. 

As  regards  the  10  milk  samples,  the  vendor  of  one  which 
contained  7 per  cent,  of  added  water  was  warned,  and  on 
tracing  the  milk  to  its  source  in  the  rural  area,  convictions 
were  obtained  by  the  County  Police  for  each  of  four  watered 
samples.  The  seven  vendors  of  the  remaining  9 non-genuine 
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samples  in  the  Borough  were  prosecuted.  Seven  were  for 
added  water  from  7 to  i6  per  cent.,  and  two  for  deficiency 
in  milk  fat  of  5 and  17  per  cent.  Fines  were  inflicted  in  all 
cases  varying  from  2s.  6d.  without  costs  to  £2  and  21s.  6d. 
costs,  and  amounting  in  the  aggregate  to  £13  7s.  6d. 

Samples  of  milk  were  taken  in  course  of  delivery,  and 
there  were  two  “ appeals  to  the  cow,'’  the  result  showing 
3 per  cent,  of  fat. 

The  total  samples  taken  for  analysis  included  79  of  milk, 
12  of  cream,  17  of  butter,  and  5 of  lard.  The  remainder 
included  coffee,  pepper,  ground  ginger,  arrowroot,  sago, 
tapioca,  rice,  baking  powder,  wine  and  spirits,  and  9 of  drugs. 

Use  oj  Preservatives  in  Milk  and  Cream. — The  milk  and 
Cream  Regulations  prohibit  the  addition  of  any  preservative 
to  milk  and  cream,  or  of  any  thickening  matter  to  preserved 
cream  ; but  they  permit  the  addition  of  borax,  boric  acid  or 
hydrogen  peroxide  to  cream  sold  as  preserved  cream,  subject 
to  a declaration  on  a label  in  the  form  prescribed. 

In  the  rural  portion  of  the  County  all  food  samples  are 
taken  by  the  police,  and  I understand  that  no  samples  have 
been  taken  specifically  for  the  purposes  of  the  Milk  and  Cream 
Regulations.  The  Public  Analyst,  however,  states  that  he 
examines  for  preservatives  samples  of  food  taken  under  the 
Sale  of  Food  and  Drugs  Acts  which  are  likely  to  contain  them, 
especially  milk  and  cream.  In  his  periodic  reports  during  the 
year  no  preservative  is  recorded  as  having  been  found  in  milk 
samples,  48  of  which  were  taken  ; no  samples  of  cream  appear 
to  have  been  taken.  Boracic  acid  was  found  in  quantities 
in  no  case  exceeding  0.40  per  cent,  in  8 samples  of  butter  and 
14  samples  of  margarine. 
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In  Cambridge  Borough  79  samples  of  milk  were  examined 
for  preservatives,  this  number  being  identical  with  the  number 
of  samples  taken  under  the  Food  and  Drugs  Acts,  and  3 
samples  of  cream  ; no  preservatives  were  found.  Of  9 samples 
of  cream  sold  as  preserved  cream,  the  statements  on  the 
labels  as  to  preservatives  were  incorrect  as  regards  4.  The 
prescribed  method  of  labelling  was  not  complied  with  in  8 
instances,  but  no  proceedings  were  instituted,  as  the  explana- 
tions furnished  were  regarded  as  satisfactory.  No  thickening 
substances  were  found. 

UNSOUND  FOOD. 

In  Cambridge  Borough  two  Sanitary  Inspectors  hold  the 
meat  certificate  of  the  Royal  Sanitary  Institute,  and  in 
Swavesey  Rural  District  the  Sanitary  Inspector  is  a veterinary 
surgeon.  In  the  remaining  Rural  Districts  the  Sanitary 
Inspectors  have  no  special  qualification  for  the  inspection  of 
meat  and  other  foods. 

Cambridge  Borough. — Dr.  Laird  again  acknowledges  the 
assistance  given  by  butchers  belonging  to  the  Vigilance 
Insurance  Society  in  connection  with  inspection  of  doubtful 
carcases.  Of  the  31  butchers  in  Cambridge,  29  belong  to 
this  Society.  Unsound  food  condemned  comprised  : — Beef 
545  stone,  pork  197  stone,  mutton  30  stone,  veal  28  stone  ; 
also  12  stone  of  fish  and  15  boxes  of  herrings,  etc.  There  were 
no  seizures  or  prosecutions. 

Dr.  Laird  presented  a special  report  on  an  outbreak  of 
food  poisoning  which  followed  upon  a dinner  given  to  210 
persons  of  whom  it  was  possible  to  question  196.  Of  these, 
95,  or  48  per  cent,  had  symptoms  of  illness,  the  majority 
trifling  and  none  fatal.  The  period  of  onset  varied  from 
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4 or  5 hours  to  3 days,  but  in  the  majority  symptoms 
commenced  12  to  24  hours  after  the  dinner. 

By  careful  enquiry  into  the  articles  partaken  of  by 
196  guests  it  was  possible  to  eliminate  all  but  fresh  salmon, 
which  was  partaken  of  by  all  attacked.  There  was  nothing 
unusual  in  appearance,  flavour  or  smell,  but  this  is  not 
exceptional.  Reports  on  the  salmon  from  the  bacteriologist 
and  chemist  engaged  were  to  the  effect  that  there  was  no 
evidence  of  the  presence  of  a food-poisoning  organism  or 
its  toxins.  A very  small  portion  of  salmon  was,  however, 
available  for  analysis,  and  it  is  possible  that  this  was  the 
remains  of  an  unaffected  fish ; three  were  eaten  at  the 
dinner. 

“ The  varying  incubation  periods  of  the  cases  point  to 
a bacterial  infection  and  suggest  strongly  that  the  fish 
became  infected  after  cooking,  yet  there  appeared  to  be 
nothing  unusual  about  the  kitchen  staff  or  the  premises 
themselves,’'  beyond  the  fact  that  the  kitchen  was  under- 
ground and  lighting  and  ventilation  were  rather  deficient. 

Caxton  and  Arrington  Rural. — “ There  has  been  no 
instance  of  unsound  meat,  fish  or  vegetables  having  been 
offered  for  sale  during  the  year.” 

Chesterton  Rural. — “ In  compliance  with  the  request  of 
the  Local  Government  Board  in  a circular  letter  dated 
2ist  April,  1914,  re  Foot  and  Mouth  Disease,  careful  examina- 
tion has  been  made  of  the  heads,  tongues,  and  feet  of  animals 
when  visiting  slaughter-houses. 

“ A large  quantity  of  food,  including  meat  rations,  jam, 
marmalade,  bottled  fruit,  dried  vegetables,  julienne,  calves’ 
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foot  jelly  powder,  has  been  prepared  in  this  district  for  Army 
contracts,  and  special  supervision  has  been  exercised  in  this 
connection,  at  the  request  of  the  officials  of  the  Local  Govern- 
ment Board,  including  several  visits  in  company  with  Local 
Go\ernment  Board  Inspectors.” 

In  Linton  and  Newmarket  Rural  Districts  Dr.  Armistead 
states  that  no  seizures  have  been  made  for  unsoundness,  and 
no  carcases  or  parts  have  been  condemned  for  tuberculosis. 

Melhourn  Rural  District. — The  report  contains  no 
reference  to  this  subject. 

Swavesey  Rural  District. — The  Sanitary  Inspector  has 
made  periodic  inspections  of  carcases.  There  has  been  no 
seizure  of  meat. 


MILK  SUPPLY 

Reference  was  made  in  last  year’s  report  to  the  Milk 
and  Dairies  Act,  1914,  which  empowers  the  Local  Government 
Board  to  make  regulations  for  various  purposes,  including  the 
prevention  of  sale  for  human  consumption  of  infected,  con- 
taminated, or  dirty  milk.  The  Act  provides  for  the  transfer 
to  the  County  Council  of  the  powers  of  a defaulting  District 
Council.  The  date  on  which  it  will  come  into  operation  has 
now  been  postponed  by  Parliament  until  after  the  war. 

Cambridge  Borough. — There  are  32  cowkeepers  (who  are 
also  milk  vendors),  39  dairymen,  and  54  milk  purveyors. 
There  are  37  registered  cowsheds,  to  which  221  visits  of  in- 
spection were  paid,  revealing  21  defects.  Registered  dairies 
and  milkshops  number  61,  in  which  10  defects  were  noted 
during  190  visits  of  inspection. 
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Caxton  and  Arrington  Rural. — “ There  are  14  registered 
dairies  and  cowsheds  which  have  been  regularly  inspected 
from  time  to  time  in  1914 — always  quarterly,  and  frequently 
oftener.  . . . Very  little  has  been  found  wrong  in  any  of 
them/’ 

Chesterton  Rural. — There  are  80  cowkeepers  on  the  register 
also  two  purveyors  and  three  dealers.”  Many  of  the  cows 
are  kept  in  open  sheds,  and  most  of  the  others  are  only  kept 
in  sheds  in  severe  weather.”  Copies  of  the  regulations  in 
force,  and  of  placards  of  advice  to  milkers,  are  supplied  to 
cowkeepers.  In  no  case  was  the  spread  of  infectious  disease 
traced  to  a milk  supply.  No  separate  total  of  inspections 
made  is  given. 

Linton  Rural. — There  are  12  registered  cowkeepers  and 
one  registered  milkshop.  One  dealer  sends  milk  to  London, 
one  to  Cambridge,  and  one  to  Haverhill.  Inspections  of 
cowsheds  and  of  dairies  and  milkshops  numbered  about  70. 
With  one  or  two  exceptions  conditions  were  found  to  be 
satisfactory.  Regulations  are  in  force.  “ There  was  no 
instance  during  the  year  of  any  disease  attributed  to  milk.” 

Melhourn  Rural. — Dairies  and  cowsheds  are  reported  to 
have  been  periodically  inspected,  but  the  number  of  these 
premises  is  not  given,  and  the  number  of  inspections  cannot  be 
stated,  as  it  is  included  in  a general  total  of  inspections  of 
cowsheds,  slaughterhouses,  etc. 

Newmarket  Rural. — There  are  20  registered  cowkeepers 
in  the  district,  of  whom  nine  send  milk  to  London,  five  to 
Newmarket,  and  one  to  Cambridge.  The  number  of  in- 
spections of  cowsheds  was  30,  and  of  dairies  7.  With  one  or 
two  exceptions,  satisfactory  conditions  are  said  to  have  been 
found.  No  outbreak  of  disease  was  attributed  to  milk. 
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Swavesey  Rural. — Forty-one  inspections  of  milk  premises 
were  carried  out,  but  the  number  of  such  premises  is  not 
recorded.  The  Sanitary  Inspector  states  that  many  cowsheds 
are  having  attention,  and  are  very  much  improved,  especially 
at  Over. 

Tubercular  Milk. — In  Cambridge  Borough  28  samples 
were  examined  for  tubercle  bacilli  with  negative  results  in 
each  case.  Routine  veterinary  inspection  of  the  dairy 
cattle  in  the  Borough  was  commenced  during  the  year,  and 
was  made  during  the  spring  and  autumn.  The  number  of 
cows  examined  was  332,  and  10  samples  of  milk  taken  were 
examined  for  tubercle  bacilli,  with  negative  results.  Cow- 
keepers  have  been  circularised  regarding  the  needs  for  greater 
cleanliness,  both  in  the  keeping  and  milking  of  cows. 

Milk  samples  are  not  stated  to  have  been  taken  for 
bacteriological  examination  by  the  Rural  Sanitary  Authorities, 
but  were  taken  in  their  areas  by  the  County  Council’s  five 
Veterinary  Inspectors  under  the  Tuberculosis  Order,  1914, 
in  connection  with  8 reported  cases  of  tuberculosis  among 
cattle  ; in  4 of  these  the  tubercle  bacillis  was  detected.  During 
the  year  29  beasts  were  reported,  19  of  which  proved  to  be 
infected,  17  of  them  being  in  an  advanced  stage.  Of  15 
cows  in  milk,  7 proved  to  be  tubercular.  Among  the  cattle 
found  to  be  tubercular,  the  udder  is  not  stated  to  have  been 
affected  in  any  instance.  Of  6 beasts  to  which  the  tuberculin 
test  was  applied,  two  gave  a positive  reaction.  The  total 
amount  of  compensation  payable  by  the  Board  of  Agri- 
culture and  County  Council  under  the  Order  was  fyS  5s.  od. 
It  will  be  remembered  that  notification  under  the  Order  only 
relates  to  cattle  suffering  from  tuberculosis  of  the  udder  or 
suggestive  conditions,  and  to  emaciated  cattle  presumed  to 
be  severely  infected. 
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Dr.  Poyntz  Wright  again  emphasises  the  necessity  for 
the  periodical  inspection  of  all  dairy  cows  by  a qualified 
Veterinary  Surgeon,  in  order  that  any  tubercular  animal 
may  at  once  be  eliminated  from  the  herd.  As  stated  above, 
this  has  been  commenced  in  Cambridge  Borough  and  is 
undoubtedly  an  object  to  be  aimed  at  in  the  rural  area.  It 
is  practicable  under  the  provisions  of  the  Milk  and  Dairies 
Act,  1914,  the  operation  of  which  has  been  deferred  until 
after  the  war.  Under  the  provisions  of  this  Act  it  will  be 
the  duty  of  the  County  Council  to  cause  inspection  to  be 
made  of  cattle  for  tuberculosis  on  receipt  of  notification  from 
the  Local  Sanitary  Authorities,  and  to  take  the  necessary 
steps  for  prohibition  of  the  sale  of  tubercular  milk. 

REGULATED  PREMISES. 

Dairies,  Cowsheds  and  Milkshops. — See  Milk  Supply. 

Common  Lodging  Houses. — There  are  10  in  Cambridge 
Borough,  with  a total  accommodation  for  234  men  and 
women.  Four  contraventions  of  the  bye-laws  were  detected 
during  120  visits  of  inspection.  The  Town  Council  proposed 
to  remedy  the  absence  of  accommodation  for  women  only 
by  converting  a house  into  public  cot  cage  baths  and  a lodging 
house  for  women.  The  house  has  been  purchased  but  the 
work  of  conversion  has  been  deferred  owing  to  the  war. 

The  one  common  lodging  house  at  Soham  in  the  New- 
market Rural  District  was  inspected  twice  during  the  3^ear. 
This  is  the  only  building  of  the  kind  in  the  rural  area. 

Movable  Dwellings. — The  four  canal  boats  on  the  Cam- 
bridge Borough  Register  received  12  visits  of  inspection. 
Legal  preceedings  were  taken  against  the  master  of  one  boat 
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for  failure  to  register  the  boat,  absence  of  certificate  and  of 
a water  vessel.  A conviction  was  recorded  with  payment 
of  costs. 

In  Melbourn  Rural  District  38  travelling  vans  were 
inspected.  This  is  the  only  district  in  respect  of  which 
information  on  this  point  is  given,  though  model  byelaws 
are  in  force  in  the  Linton  and  Newmarket  Rural  Districts. 

Slaughter  Houses. — The  31  private  premises  (16  registered, 
15  licensed)  in  Cambridge  Borough  have  been  the  subject  of 
frequent  inspection,  2,927  visits  being  paid,  at  which  16 
defects  were  noted,  but  the  premises  were  found  generally 
in  a satisfactory  condition. 

In  Caxton  and  Arrington  the  seven  slaughter  houses 
are  said  to  be  under  constant  inspection,  in  Chesterton  Rural 
the  slaughter  houses  ” (?  19)  “ have  been  inspected  from 
time  10  time  during  the  year,  and  in  two  instances  defects 
have  been  remedied.”  In  Linton  Rural  District  more  than 
34  visits  have  been  paid  to  the  17  premises,  most  of  which 
are  described  as  " fairly  satisfactory.”  The  number  of 
premises  and  visits  in  Melbourn  Rural  District  are  not  separ- 
ately stated  ; in  Newmarket  Rural  District  45  visits  were 
paid  to  17  premises  (most  of  them  ” fairly  satisfactory  ”) 
and  in  Swavesey  Rural  District  52  inspections  were  made 
(?  number  of  premises)  and  instructions  given  in  7 cases. 

Factories  and  Workshops. — The  number  of  such  premises 
cannot  be  stated  accurately  from  the  reports.  They  appear 
to  have  been  systematically  inspected  and  notices  served 
requiring  the  remedy  of  various  defects,  principally  lack  of 
cleanliness,  but  also  concerned  with  ventilation,  over-crowding, 
sanitary  accommodation,  drainage,  special  requirements  as 
to  bake-houses,  etc. 
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That  a good  deal  of  homework  is  done  is  shewn  by  the 
fact  that  in  Cambridge  Borough  more  than  loo  lists  containing 
the  names  of  about  i,ooo  outworkers  in  connection  with  the 
clothing  trade  were  received  from  employers.  In  Chesterton 
Rural  District  2 similar  lists  have  been  received  containing 
the  names  of  213  outworkers  almost  all  engaged  in  making 
swansdown  trimming  ; scarlet  fever  has  occurred  in  several 
of  these  houses  necessitating  destruction  of  infected  material. 
A large  amount  of  homework  is  sent  also  to  be  done  in  Linton 
Rural  District,  where  there  are  106  out-workers. 

There  were  five  underground  bakehouses  in  use  in 
Cambridge  at  the  end  of  the  year  ; none  in  the  rural  areas. 
In  Chesterton  Rural  District,  Dr.  Anningson  states  that 
a great  improvement  has  taken  place  with  regard  to  bake- 
houses of  recent  years,  15  unsatisfactory  premises  having 
been  discontinued  and  9 new  bakehouses  erected.  Notice 
was  served  on  one  owner  in  1914  to  remove  a drain  opening 
inside  the  bakehouse. 

Offensive  Trades. — The  only  reference  under  this  heading 
is  to  the  inspection  of  knackers’  yards,  of  which  there  are 
two  in  the  Newmarket  Rural  District  (Soham  and  Dulling- 
hami),  and  one  each  in  the  Linton  Ruial  District  (Balsham) 
and  the  Chesterton  Rural  District  (Willingham). 

SEWERAGE  AND  DRAINAGE. 

Cambridge  Borough. — ^The  sewage  from  the  Borough  of 
Cambridge  is  removed  on  the  partially  separate  system. 
This  system  is  graded  from  the  several  sewer  summits  in  the 
Borough  and  District  to  the  Riverside  Pumping  Station  in 
Barnwell  to  the  north-east  of  the  town,  where  it  is  about 
25  feet  below  the  river  level.  Here  it  is  pumped,  after 
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screening,  through  a rising  main  (duplicated  in  1913)  about 
2 miles  long  to  the  sewage  farm  in  Chesterton  Rural  District. 
It  is  there  received  into  settling  tanks  and  distributed  on  land 
underdrained  for  treatment  by  intermittent  downward 
filtration.  The  sewage  effluent  from  the  land  is  discharged 
by  gravitation  into  the  river  Cam,  a few  yards  below  Baits- 
bite  Locks.  The  soil,  a mixture  of  loam,  sand  and  gravel, 
is  said  to  be  well  adapted  for  sewage  purification.  Storm 
water  was  treated  at  the  Pumping  Station  on  bacteria  beds, 
but  in  accordance  with  the  Royal  Commission’s  report  these 
have  recently  been  altered  into  storm  water  tanks. 


Caxion  and  Arrington  Rural. — Except  at  Gamlingay 
there  is  no  sewerage  system.  “ This  necessitates  the  most 
careful  watching  on  the  part  of  the  Sanitary  Inspector  as 
to  the  dykes  and  water  courses  in  the  district  into  which 
hiost  of  the  cottages  discharge  . . . The  really  good  houses 
in  the  District  have  properly  constructed  cesspools  with 
arrangements  for  overflow.” 


Chesterton  Rural. — ” In  the  larger  villages  of  Cottenham, 
Willingham,  Waterbeach,  Great  Shelford  and  Histon,  the 
surface  water  drains  convey  house  drainage  to  the  water- 
courses.” Drainage  works  were  carried  out  at  Cottenham, 
Willingham  and  Comberton  during  the  year  and  nuisance 
at  Harston  partially  abated. 


With  respect  to  the  longstanding  question  of  drainage 
and  road  making  at  Ditton  Lane,  Fen  Ditton,  Dr.  Anningson 
reports  that  it  has  now  been  decided  to  provide  a surface 
water  drain  at  the  expense  of  the  District  Council,  and  to 
meet  the  cost  of  making  up  the  road  by  a voluntary  rate. 
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Linton  Rural. — Slopwater  is  disposed  of  on  garden 
ground,  but  at  Linton,  Whittlesford,  Babraham  and  West 
Wratting  it  is  received  into  storm-water  drains.  At  Sawston 
the  sewage  is  disposed  of  in  settling  beds,  added  to  in  1912, 
and  at  Castle  Camps  a pipe  sewer  discharges  its  contents  in 
a field  outside  the  village. 

Melbourn  Rural. — There  is  no  system  of  sewerage,  but 
in  some  villages  drains  discharge  into  watercourses  or  cess- 
pools, and  in  some  larger  villages  into  the  road  drains. 

Newmarket  Rural. — Slopwater  is  disposed  of  on  garden 
ground.  At  Stetchworth  the  sewer  discharges  into  settling 
and  filtration  tanks  ; otherwise  there  are  no  sewage  works 
in  the  district.  At  Soham,  Fordham  and  Burwell  the  surface 
water  drains  are  used  as  sewers. 

Swavesey  Rural. — There  is  no  system  of  sewerage  except 
at  Swavesey  and  Over,  where  Dr.  Anningson  observes  that 
treatment  of  the  sewage  is  required  before  discharge  into 
watercourses.  “ Over  anticipates  improvements  in  the 
matter  of  drainage.’’ 

POLLUTION  OF  RIVERS  AND  STREAMS. 

No  special  action  is  recorded  as  having  been  taken 
during  the  year.  Not  being  a manufacturing  county  there 
is  little,  if  any,  pollution  of  streams  by  trade  effluents. 
Outside  the  central  urban  area  few  parishes  have  a water 
closet  system  because  there  are  few  mained  water  supplies. 
Pollution  of  watercourses  is  therefore  confined  to  slop-water, 
which  should  be  treated  as  sewage,  not  only  on  the  ground 
of  legal  obligation  but  because  it  is  in  fact  liable  to  cause 
serious  nuisance. 
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Cambridge  Borough. — There  is  no  special  reference  to 
this  subject  in  the  annual  report.  The  effluent  from  the 
sewage  works  is  discharged  into  the  Cam,  in  the  Chesterton 
Rural  District. 


Caxton  and  Arrington  Rural. — The  small  watercourses 
receive  sewage  from  houses  in  their  immediate  vicinity. 

Chesterton  Rural. — In  the  section  on  sewerage  and 
drainage  certain  of  the  parishes  are  specified  where  slop- 
water  is  conveyed  through  surface  water  drains  to  water 
courses,  viz.,  Willingham,  Tottenham,  Waterbeach,  Great 
Shelford  and  Histon.  Drainage  from  Grantchester  and 
Tmmpington  is  also  discharged  into  the  Cam. 


Linton  Rural. — Slop  water  is  discharged  into  the  river 
at  Linton. 

Melbourn  Rural. — Pollution  of  the  Rhee,  a tributary  of 
the  Cam,  is  recorded  at  Steeple  and  Guilden  Morden  and  at 
Barrington.  Its  tributaries  are  polluted  at  Litlington, 
Bassingbourn  and  Melbourn  and  from  Fowlmere  inter- 
mittently. 


Newmarket  Rural. — Burwell  Lode  receives  sewage  at 
Burwell  and  Soham  Lode  from  Soham  and  Fordham.  Both 
discharge  into  the  Cam. 


Swavesey  Rural. — No  specific  reference  is  made,  but 
pollution  by  untreated  sewage  from  Sv/avesey  and  Over  is 
to  be  inferred. 
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DISPOSAL  OF  EXCREMENT  AND  HOUSE 
REFUSE. 

The  presence  of  troops  added  to  the  duties  of  the  staffs 
of  the  Local  Sanitary  Authorities  for  the  Cambridge  and 
Chesterton  areas  during  the  latter  part  of  the  year.  Other- 
wise there  is  little  that  is  new  to  record  under  this  heading. 

The  change  from  the  privy  pit  to  the  pail  system  is 
proceeding  in  the  rural  districts,  though  more  rapidly  in 
some  than  in  ethers. 

Excrement  Disposal. — Cambridge  Borough  is  on  the  water- 
carriage  system  ; hand-flushed  closets  are  being  converted 
to  flush  by  cistern.  In  the  rural  districts  water-closets  are 
practically  confined  to  better-class  houses.  The  great  bulk 
of  the  houses  are  on  the  conservancy  system,  and  the  contents 
of  privy  pits  or  pails  are  disposed  of  on  gardens  or  allotments. 

In  Caxton  and  Arrington  Rural  District  pails  are 
gradually  replacing  privy  middens,  and  Dr.  Poyntz  Wright 
repeats  his  recommendations  in  support  of  such  conversion. 
In  the  Chesterton  Rural  District  70  improved  earth  or  pail 
closets  have  been  constructed  during  the  year  to  replace 
defective  sanitary  conveniences,  and  Dr.  Anningson  observes 
that  the  pit  privy  is  now  the  exception.  In  Linton  Rural 
District  the  proportion  of  pails  to  privy  pits  noted  during 
1911-14  was  594  to  543.  In  Newmarket  Rural  District 
conditions  noted  during  the  same  period  were  much  less 
satisfactory,  there  being  no  fewer  than  1,826  privy  pits  to 
319  pail  closets,  or  about  6 to  i.  In  Melbourn  and  Swavesey 
Rural  Districts,  substitution  of  pails  for  pit  privies  is  gradually 
being  effected,  but  the  latter  appear  still  to  preponderate. 
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Dr.  Anningson’s  suggestion  as  to  Swavesey  and  Over  com- 
bining for  the  provision  of  a sanitary  cart  for  scavenging 
purposes  is  not  repeated  in  this  year’s  report. 

House  Refuse. — In  Cambridge  Borough  there  is  a daily 
collection  of  refuse  in  the  centre  of  the  town  and  from  two 
to  four  times  a week  elsewhere.  The  refuse  is  burned  in  a 
Manlove  Alliott’s  six-cell  destructor  adjoining  the  sewage 
pumping  station  on  the  river  side. 

In  the  rural  districts  refuse  is  disposed  of  on  garden 
ground  or  allotments  ; there  is  no  system  of  public  scavenging, 
but  at  Great  and  Little  Abington,  in  the  Linton  Rural  District, 
excreta  and  house  refuse  are  removed  twice  weekly  by  the 
local  landowner.  In  the  Caxton  and  Arrington  and  the 
Swavesey  Rural  Districts  portable  galvanised  iron  ashbins 
are  advocated.  In  Chesterton  Rural  District  the  difficulty 
of  disposal  of  refuse  is  said  not  to  be  acute  except  in  the  larger 
villages,  for  which  a scheme  of  removal  is  said  to  be  desirable. 
The  following  paragraphs,  quoted  from  a special  report  by 
Dr.  Anningson,  indicate  very  concisely  conditions  which  are 
frequently  found  in  the  rural  districts  generally,  as  well  as 
in  thac  of  Chesterton. 

“For  several  years  I have  mentioned  in  my  Annual 
Reports  the  desirability  of  some  system  of  scavenging 
for  some  of  the  larger  villages.  There  are  very  few 
properly  constructed  ash-pits  or  movable  receptacles 
for  house  refuse,  but  most  of  the  houses  have  sufficient 
garden  ground  adjacent  to  them  for  the  disposal  of 
household  garbage  if  properly  distributed,  but  in  most 
instances  the  cottagers  use  the  ground  almost 
exclusively  for  cultivation,  and  dispose  of  the  garbage  on 
a limited  area  in  holes  or  on  heaps,  frequently  near  the 
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dwelling,  where  it  becomes  a breeding  place  for  flies, 
which  are  well  known  to  be  great  distributors  of  disease, 
especially  ‘ enteritis  ’ among  young  children.  It 
should  also  be  mentioned  that  the  emptying  of  the 
contents  of  the  movable  receptacles  chiefly  used  in  the 
closet  accommodation  on  refuse  heaps,  instead  of  dis- 
tributing it  in  trenches  over  a larger  area,  is  very 
undesirable.  In  the  parishes  of  Willingham,  Cottenham, 
and  Waterbeach  there  are  areas  comprising  : at  Cottenham 
20  per  cent.,  Willingham  17  per  cent.,  and  at  Waterbeach 
12  per  cent,  of  the  total  houses  where  the  houses  are 
situated  in  confined  areas  having  generally  only  small 
yards  without  garden  ground,  and  in  a few  instances 
where  there  is  garden  ground  the  area  is  so  small  as  to 
be  quite  useless  for  the  disposal  of  waste  matters.  At 
Histon  and  Impington  the  need  for  public  scavenging 
is  less  acute,  as  there  are  very  few  houses  situated  in 
confined  areas,  but  the  method  of  disposal  of  waste 
matters  cannot  be  considered  quite  satisfactory,  owing 
to  the  lack  of  proper  distribution  over  the  garden  ground 
by  the  occupier.” 

Last  year  I reported  on  this  subject  to  the  County  Council 
and  arrived  at  similar  conclusions  to  those  of  Dr.  Anningson, 
whose  view  as  to  the  desirability  of  some  scheme  of  public 
scavenging  for  the  larger  villages  I would  strongly  support. 
It  has  frequently  been  pointed  out  in  these  reports  that  the 
methods  employed  by  the  householder  for  domestic  disposal 
of  excreta  and  household  refuse  not  onty  endanger  the  water 
supply  and  give  rise  to  nuisance,  but  are  particularly  attended 
by  danger  to  the  health  of  infants  and  young  children.  As 
th-e  average  working-class  tenant  is  very  conservative  on  such 
matters,  improvemient  is  likely  to  be  exceedingly  slow,  and 
immediate  results  of  importance  seem  only  possible  as  the 


*^5 


result  of  action  on  the  part  of  the  public  authorities.  In 
the  meantime  the  action  taken  by  the  local  officers  is  to  some 
extent  supplemented  by  the  advice  given  by  the  Nurses 
who  act  as  Health  Visitors  for  the  County  Council.  Such 
advice  is  given  with  a view  to  the  preservation  of  infant  life 
by  improvement  of  the  environment  of  the  infant,  and 
protection  of  its  food  supply  from  pollution  by  excreta  and 
refuse,  whether  by  flies  or  otherwise.  A leaflet  on  this 
subject  issued  by  the  County  Council  is  also  distributed  by 
the  nurses  and  through  the  medium  of  the  schools. 

NUISANCES. 

A tabular  statement  as  to  inspections,  made  by  the 
Sanitary  Inspector  and  the  resultant  action  taken  is  included 
in  the  reports  by  the  Medical  Officers  of  Health  and  is  in 
some  cases  supplemented  by  a report  by  the  Sanitary 
Inspector.  This  tabular  statement  is  required  by  the  Local 
Government  Board,  but  as  no  specific  headings  are  prescribed 
there  is  necessarily  an  absence  of  uniformity  in  the  form 
of  the  reports  and  it  is  therefore  not  possible  to  summarise 
them  in  tabular  form.  It  would  seem  possible  for  some  such 
form  to  be  devised  for  general  use  to  which  any  special  items 
could  be  added. 

A perusal  of  these  tables  shows  how  large  an  amount  of 
work  is  done  by  the  Sanitary  Inspectors  which  has  a very 
direct  bearing  on  the  health  of  the  public  ; their  contribution 
to  the  improved  physical  condition  of  the  nation  must  be 
regarded  as  very  valuable.  As  observed  in  previous  reports, 
from  the  limited  staff  available,  the  systematic  work  is  apt 
to  be  much  interrupted  in  times  of  prevalence  of  infectious 
disease,  as  for  example  in  the  Chesterton  Rural  District, 
which  covers  the  large  area  of  78,771  acres. 
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During  the  year  Mr.  Stock  entered  upon  duties  as  the 
Sanitary  Inspector  for  the  Melbourn  Rural  District,  and 
Dr.  Poyntz  Wright  speaks  in  high  terms  of  the  services 
rendered  by  Mr.  Brockett  during  the  second  year  of  his  term 
of  office  in  the  Caxton  and  Arrington  Rural  District. 

As  in  previous  years  a large  number  of  sanitary  defects 
were  remedied  as  the  result  of  informal  notice,  the  number 
of  statutory  notices  served  being  comparatively  small.  No 
summonses  appear  to  have  been  considered  necessary  in 
either  the  urban  or  rural  districts. 


ADOPTIVE  ACTS  AND  BYE-LAWS. 

Adoptive  Acts, — The  only  new  feature  is  the  adoption 
by  the  County  Council  of  the  Notification  of  Births  Act, 
1907,  for  the  rural  districts. 

Adoptive  Acts. — The  Infectious  Diseases  (Prevention) 
Act,  1890,  may  be  adopted  by  both  urban  and  rural 
authorities.  Its  provisions  chiefly  relate  to  the  inspection 
of  dairies  and  cattle  outside  the  district  of  a Local  Authority 
for  the  prevention  of  spread  of  infectious  disease,  to  the 
disinfection  of  premises,  bedding  and  public  conveyances, 
and  to  the  provision  of  temporary  shelter  for  tenants  during 
house  disinfection.  The  special  powers  given  for  detention 
in  hospital  of  infected  persons,  for  skilled  disinfection  of 
houses  and  their  contents  by  officers  of  the  Local  Sanitary 
Authority,  and  for  the  provision  of  temporary  accommodation 
during  such  disinfection  are  of  special  value  in  connection 
with  the  control  of  smallpox.  The  Cambridge  Urban  and 
the  Chesterton  and  Melbourn  Rural  Councils  have  adopted 
sections  of  this  Act. 
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The  most  important  provisions  of  the  Public  Health 
Acts  (Amendment)  Act,  1890,  relate  to  sanitary  appliances, 
structure  and  site  of  new  buildings,  and  the  sale  of  food. 
Part  III.  has  been  adopted  in  the  Borough  of  Cambridge, 
and  so  much  of  this  part  of  the  Act  as  applies  to  a Rural 
District  has  also  been  adopted  in  the  Chesterton  and  Linton 
Rural  Districts. 

The  Public  Health  Acts  (Amendment)  Act,  1907,  is 
mainly  concerned  with  the  paving  of  yards,  the  proper 
connection  of  rainwater  pipes,  the  substitution  of  water- 
closets  for  privies,  offensive  trades,  and  the  spread  of 
infectious  diseases  in  milk  (not  tuberculous  milk).  Certain 
of  its  provisions  have  been  adopted  in  the  Borough  of  Cam- 
bridge, and  for  the  parishes  of  Cherryhinton,  Grantchester, 
Trumpington,  Fen  Ditton  and  Fulbourn  in  the  Chesterton 
Rural  District. 

The  Notification  of  Births  Act,  1907,  which  had  for 
some  years  been  in  force  in  the  Borough  of  Cambridge,  came 
into  operation  in  the  rural  districts  on  January  ist,  1915. 
The  Act  therefore  now  operates  throughout  the  whole  County, 
being  administered  outside  the  Borough  by  the  County 
Council. 

Byelaws  and  Regulations. — Regulations  under  the 
Dairies,  Cowsheds  and  Milkshops  Orders  have  been  made 
by  all  the  District  Councils  in  the  County.  Byelaws  as  to 
slaughterhouses  are  in  force  within  the  Borough  of  Cambridge. 
Tents,  vans,  sheds  and  similar  structures  are  regulated  by 
the  model  byelaws  in  Linton  and  Newmarket  Rural  Districts, 
and  lodgings  for  pickers  of  fruit  and  vegetables  by  byelaws 
in  the  Chesterton  Rural  District.  Common  lodging  houses 
are  controlled  by  byelaws  in  the  Borough  of  Cambridge. 
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Byelaws  relating  to  nuisances,  cleansing  of  footways 
and  pavements,  rainwater  pipes,  and  the  drainage  of  buildings 
are  in  force  in  the  Borough  of  Cambridge,  as  also  in  New- 
market Rural  District  (parishes  of  Wood  Ditton  and  Cheveley) 
with  respect  to  cleansing  of  footways  and  pavements,  removal 
of  house  refuse,  and  the  cleansing  of  earth  closets,  privies, 
ashpits  and  cesspools,  and  in  the  Melbourn  Rural  District 
with  regard  to  the  disposal  of  house  refuse. 

Building  byelaws  are  in  operation  in  Cambridge  Urban 
District,  Chesterton  Rural  (parishes  of  Cherry hinton,  Grant- 
chester,  Trumpington  and  Fen  Ditton)  and  in  Newmarket 
Rural  District  (parishes  of  Wood  Ditton  and  Cheveley).  In 
the  other  Rural  Districts  and  the  other  parishes  of  the 
Chesterton  and  Newmarket  Rural  Districts  there  is  no  direct 
supervision  over  new  buildings.  The  Chesterton  Council 
decided  in  1914  not  to  adopt  the  Rural  Model  Byelaws  for 
the  whole  district,  on  the  ground  that  they  would  tend  to 
prevent  building  of  cottages. 

With  a view  to  assisting  in  the  prevention  of  spread  of 
tuberculosis,  a bye-law  prohibiting  spitting  in  public  places 
was  made  by  the  County  Council  in  1912,  and  operates 
outside  the  Borough  of  Cambridge. 

PREVENTION  OF  MORTALITY  IN  CHILD 
BIRTH  AND  INFANCY. 

This  branch  of  public  health  work  is  now  of  special 
importance  in  view  of  the  declining  birth  rate  and  the 
mortality  caused  by  the  war  among  fathers  or  prospective 
fathers  of  the  finest  physique.  The  undertaking  of  such 
work  is  now  encouraged  by  grants  from  the  Local  Government 
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Board  and  the  Board  of  Education.  The  latter  are  more 
specially  concerned  with  education  in  matters  relating  te 
maternal  and  infant  welfare,  treatment  being  incidental 
only,  while  the  former  are  particularly  concerned  with  the 
provision  of  medical  advice  and  treatment. 

In  a recent  memorandum  the  Local  Government  Board: 
indicated  that  a complete  scheme  for  provision  of  medical 
advice  and  treatment  would  include  the  following  : — 


1.  Supervision  of  midwives. 

2.  Before  birth : [a)  clinic  and  home  visiting  of 

expectant  mothers,  and  (b)  hospital  treatment 
for  complicated  cases  of  pregnancy. 

3.  At  time  of  birth  : [a)  skilled  assistance  during  con- 

finement at  home,  and  {h)  hospital  provision  for 
complicated  cases  of  labour. 

4.  After  birth  : {a)  hospital  provision  for  complications 

in  mother  or  infant,  and  {b)  home  visitation  and 
provision  of  advice  and  treatment  for  infants 
at  a baby  clinic  or  a dispensary  during  infancy 
and  up  to  the  age  at  which  the  child  passes  into 
the  hands  of  the  Education  Authority,  i.e.,  in 
a public  elementary  school,  nursery  school, 
creche,  day  nursery,  school  for  mothers  or  other 
school. 

The  steps  so  far  taken  in  the  County  area  include  the 
following  : — 
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Administration  of  the  Midwives  Act  by  the  County 
Council,  with  the  distribution  of  pamphlets  of  advice 
to  expectant  mothers  and  as  to  infant  feeding  and 
management. 

The  adoption  of  the  Notification  of  Births  Act  by 
the  Cambridge  Town  Council  and  more  recently  by  the 
County  Council  for  the  rural  area. 

Home  visitation  and  advice  after  birth  by  the 
Health  Visitors  of  the  League  for  Physical  Education 
and  Improvement  in  Cambridge  Borough,  and  of  the 
staff  of  the  County  and  District  Nursing  Associations 
in  the  rural  area,  both  under  the  direction  of  the 
respective  Borough  and  County  Public  Health  Depart- 
ments. 

Mothers’  school  and  Infant  Consultations  in  Cam- 
bridge Borough  under  the  auspices  of  the  League  for 
Physical  Education  and  Improvement. 

Details  of  the  administration  are  given  in  the  following 
•sections  on  the  Midwives  Act  and  the  Notification  of  Births 
Act. 


MIDWIVES  ACT. 

The  County  Council  are  the  Local  Supervising  Authority ; 
they  have  not  delegated  their  powers  and  duties.  From 
1904  to  January  31st,  1915,  they  employed  the  services  of 
Miss  A.  R.  Wilson  as  Inspector  on  the  staff  of  the  Public 
Health  Department.  This  arrangement  came  to  an  end 
when  the  County  Nursing  Association  undertook  the  work 
as  part  of  the  newly  organised  scheme  of  home  visit  a cion 
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for  supervision  of  infant  management,  tuberculosis,  and 
school  nursing.  The  Superintendent  of  the  Association, 
Miss  Henry,  now  acts  as  Inspector  of  Midwives  under  the 
direction  of  the  County  Medical  Officer  of  Health.  The 
arrangement  is  a convenient  one  as  Miss  Henry  already 
supervises  many  of  the  trained  midwives  in  their  capacity 
of  District  Nurse. 

Midwives  are  supplied  by  the  County  Council  with  copies 
of  the  Rules  of  the  Central  Midwives  Board,  notification 
forms,  and  pamphlets  of  advice  to  expectant  mothers  and  as 
to  infant  management. 

The  number  of  women  who,  during  the  month  of 
January,  notified  their  intention  to  practise  during  successive 
years  was  as  follows  : — 


Trained. 

Untrained. 

Total. 

January  1906  ... 

24 

42 

66 

99 

1907  ... 

24 

42 

66 

99 

1908  ... 

27 

35 

62 

99 

1909  ... 

22 

29 

51 

99 

1910  ... 

23 

24 

47 

99 

I91I  ... 

31 

22 

53 

99 

1912  ... 

41 

20 

61 

9 9 

1913  ... 

32 

te 

48 

M 

1914  ... 

33 

14 

47 

99 

1915  ... 

32 

13 

45 

In  addition  to  the  47  women  who  notified  during 
January,  1914,  5 did  so  later  in  the  year,  making  a total  of 
52  who  came  under  supervision.  In  January,  1915,  these 
were  accounted  for  as  follows  : — 
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Trained.  Untrained.  TotaL 


Notified  January,  1915 ...  28  13  41 

Had  left  County 5 — 5 

Will  not  practise  in  1915  516 

38  14  52 


To  the  41  women  who  practised  in  1914  and  continued 
in  1915  must  be  added  4 trained  women  notifying  for  the 
first  time  in  the  latter  year,  bringing  the  total  number 
notifying  at  ihe  beginning  of  the  current  year  up  to  45.  Of 
the  32  trained  women,  12  live  in  Cambridge  Borough  and  20 
in  the  rural  area  ; the  whole  of  the  14  untrained  women  live 
in  the  latter  area. 

The  proportion  of  trained  women  to  total  midwives 
in  January,  1915,  was  practically  the  same  as  in  the  preceding 
year,  viz.,  71  against  70  per  cent,  as  compared  with  36  per 
cent,  in  1906.  That  the  proportion  of  trained  women  was 
not  increased  during  1914  by  the  activities  of  the  County 
Nursing  Association  is  due  partly  to  reluctance  in  various 
parishes  to  proceed  with  schemes  for  the  organisation  of 
District  Nursing  Associations  owing  to  their  energies  being 
directed  by  the  war  into  other  channels.  An  additional 
reason  is  the  fact  that  candidates  for  Scholarships  had  not 
completed  their  training  during  the  period  under  review. 

The  training  of  District  Nurses  by  the  County  Nursing 
Association  is  assisted  by  the  Higher  Education  Committee, 
who  are  prepared  to  grant,  annually,  four  Nursing  Scholar- 
ships each  of  the  value  of  £50.  Scholarships  of  less  value 
have  also  been  granted  to  Nursing  Associations  where  the 
Holt-Ockley  system  of  cottage  nursing  is  in  operation.  The' 
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training  in  all  cases  is  required  to  include  instruction  for  the 
examination  of  the  Central  Midwives  Board.  Two  women 
who  received  scholarships  during  1914  have  completed  their 
training  and  commenced  work  in  the  County  since  January, 

1915- 

From  information  furnished  by  the  midwives,  the  total 
number  of  cases  attended  during  the  year,  either  as  midwife 
or  monthly  nurse,  is  returned  as  988  compared  with  922 
during  1913.  Of  these,  201  were  attended  in  the  capacity 
of  nurse,  a medical  practitioner  undertaking  the  conduct  of 
the  case.  This  leaves  787  attended  independently  as  mid- 
wives under  the  provisions  of  the  Midwives  Act,  a reduction 
of  52  on  the  figures  for  1913.  Medical  assistance  was  advised 
by  the  midwife  in  136  of  these  cases,  or  17  per  cent,,  as 
compared  with  13  per  cent,  in  1913. 

The  following  figures  indicate  the  total  cases  conducted 
by  midwives  under  the  Act,  apart  from  cases  attended  under 
the  supervision  of  a medical  practitioner. 


Births  Conducted  Percentage  of 
registered,  by  Midwives.  Midwives 

cases. 


Cambridge  Borough 

984 

526 

1913- 

45 

1914, 

53 

Rural  Districts 

1381 

261 

25 

19 

Whole  County 

2365 

787 

33 

33 

It  is  interesting  also  to  note  that  of  the  787  confinements 
conducted  independently  by  midwives,  690,  or  88  per  cent., 
were  conducted  by  trained  women,  leaving  97,  or  12  per 
cent.,  conducted  by  untrained,  though  registered,  women. 
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The  number  of  notifications  received  from  midwives 
in  accordance  with  the  Rules  of  the  Central  Midwives  Board 


was  as  follows  : — 

Medical  help  advised  for  mother  69 

Medical  help  advised  for  infant  38 

Still  births  18 

Death  of  mother,  no  doctor  attending i 

Death  of  infant,  no  doctor  attending i 

Laying  out  the  dead  9 


Total 136 


The  corresponding  figure  for  1913  was  130. 

Medical  Help  Jor  Mother. — ^This  was  advised  by  the 
midwife  for  : — Prolonged  labour  15,  abnormal  presentation  9, 
ruptured  perinaeum  ii,  haemorrhage  12,  adherent  placenta  3, 
rise  of  temperature  2,  abortion  8,  phlebitis  2,  other  conditions  7. 
The  cases  specially  investigated  do  not  call  for  special 
comment,  but  it  is  satisfactory  to  note  that  no  case  of  septi- 
caemia occurred  among  women  attended  independently 
by  midwives. 

Medical  Help  jor  Injant. — The  conditions  notified  as 
requiring  the  attendance  of  a doctor  were  : — prematurity 
or  dangerous  feebleness  at  birth  7,  inflammation  of  eyes  20, 
other  conditions  ii.  Of  the  eye  cases,  4 proved  to  be  of 
some  seventy,  but  there  was  no  evidence  of  neglect  ; in  some 
cases  there  was  no  true  inflammation,  the  notification  being 
precautionary. 

Still  Births. — The  number  notified  was  almost  double 
that  of  1913,  viz.,  17  against  9.  The  proportion  to  total 
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labours  attended  was  2.1  per  cent.,  and  compared  with  3, 
2.5, 1.7  and  i.o  per  cent,  for  the  years  1900  to  1903,  represents 
an  unsatisfactory  rise,  if  these  figures  are  reliable.  With 
the  exception  of  4,  all  were  in  the  practices  of  trained  women. 
In  only  two  notifications  did  the  wording  suggest  that  the 
birth  might  be  illegitimate. 

NOTIFICATION  OF  BIRTHS  ACT,  1907. 

The  Notifications  of  Births  Act,  1907,  is  in  force  in  the 
whole  of  the  County,  but  did  not  come  into  operation  in  the 
rural  area  until  January  ist,  1915.  In  Cambridge  Borough 
it  is  administered  by  the  Town  Council,  and  in  the  rural  area 
by  the  County  Council.  The  administration  in  these  two 
areas  is  quite  distinct,  and  there  is  no  duplication  of 
machinery. 

Cambridge  Borough. — The  proportion  of  births  notified 
continues  to  increase,  being  92.4  per  cent,  in  1914.  Roughty 
speaking,  49  per  cent,  of  notifications  are  by  midwives,  26 
per  cent,  by  medical  practitioners  and  25  per  cent,  by  parents. 

The  home  visitation  is  undertaken  by  three  Health 
Visitors  of  the  League  of  Physical  Education  and  Improve- 
ment, who  visited  752  children  during  the  year,  paying  a 
total  of  5,319  visits.  With  the  exception  of  a few  infants 
fed  on  condensed  milk,  the  lowest  mortality  prevailed  among 
those  entirely  breast  fed.  It  is  satisfactory  to  note  that  of 
149  bottle  fed  babies,  only  7 had  long-tubed  bottles. 

Rural  Districts. — As  before  stated,  the  Act  came  into 
operation  in  the  rural  area  on  January  ist,  1915,  and  is 
administered  by  the  County  Council,  who  supply  medical 
practitioners  and  midwives  with  letter  cards  for  purposes 
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of  ^notification.  Up  to  the  present  date  about 
have  been  notified  as  follows  : — 

682  births 

By  Medical  Practitioners  

424 

By  Midwives  ... 

201 

By  Relatives 

57 

Total  

682 

Supplementary  information  from  other 

sources,  including  Registrars  of  Births 

184 

866 

It  is  not  proposed  to  report  upon  the  results  of  the  home 
visitation,  as  this  will  properly  belong  to  the  report  on  the 
year  1915,  but  a brief  statement  as  to  the  method  of  adminis- 
tration may  be  made. 

The  home  visitation  of  infants  whose  birth  has  been 
notified  to  the  County  Medical  Officer  of  Health  is  part  of 
the  Health  Visitation  scheme  adopted  towards  the  end  of 
the  year  by  the  County  Council,  and  which  includes  also 
school  nursing,  tuberculosis  visitation  and  inspection  of 
midwives.  The  staff  consists  of  the  Superintendent  of  the 
County  Nursing  Association  and  her  two  Assistants,  and 
some  20  District  Nurses.  The  County  Association’s  officers, 
in  addition  to  general  supervision  of  the  District  Nurses, 
are  the  executive  officers  for  those  districts  in  which  there 
is  no  District  Nursing  Association. 

Particulars  as  to  notified  births  are  entered  upon  enquiry 
cards  and  sent  to  the  County  Superintendent,  who  distributes 
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■them  to  the  visiting  staff ; the  cards  when  filled  in  are  returned 
through  the  Superintendent  to  the  County  Medical  Officer 
of  Health  for  any  necessary  instructions.  Visits  are  paid 
to  all  except  those  in  obviously  good  circumstances,  but  not 
until  attendance  by  the  medical  practitioner  or  registered 
midwife  has  ceased. 

The  enquiries  especially  relate  to  methods  of  feeding, 
clothing,  general  management,  and  any  special  dangers 
indicated  by  family  history  of  illness  and  death.  Important 
items  are  those  shewing  the  sanitary  condition  of  the  home, 
including  overcrowding,  defective  ventilation,  and  disposal 
of  refuse  and  excrement.  In  any  case  where  fuller  enquiry 
by  the  Local  Sanitary  Authority  appears  necessary  the  facts 
are  communicated  to  the  Medical  Officer  of  Health  and 
Sanitary  Inspector. 

Appropriate  advice  as  to  general  management  is  given 
to  the  mothers  by  the  health  visitors,  and  the  need  for  advice 
by  a medical  practitioner  is  intimated  by  them  whenever  it 
seems  to  be  called  for. 


SCHOOLS. 


Apart  from  Cambridge  Borough,  which  is  an  autonomous 
area,  the  medical  inspection  of  public  elementary  scholars 
is  carried  out  by  the  County  School  Medical  Officer  and  the 
Assistant  School  Medical  Officer,  who  are  also  the  County 
Medical  Officer  of  Health  and  Assistant  Medical  Officer  of 
Health  respectively.  Both  are  whole  time  officers  of  the 
County  Council.  The  services  of  the  Tuberculosis  Officer 
are  available,  and  there  is  a whole  time  School  Dentist. 
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My  annual  report  to  the  Education  Committee  contains 
a section  on  the  hygienic  condition  of  school  premises.  In 
this  is  set  out  a list  of  sanitary  improvements  effected  during 
the  year  in  Provided  Schools  and  a sta.tement  as  to  sanitary 
defects  reported  upon  by  the  medical  staff  in  both  Provided 
and  Non-Provided  schools.  The  23  reports  presented  to 
the  Buildings  Sub-Committee  related  to  three  Provided  and 
20  Non-Provided  Schools,  the  43  defects  reported  upon 
including  water  supply  2,  closets  and  urinals  9,  improper 
disposal  of  ashes  and  excreta  3,  lighting  4,  ventilation  12, 
and  other  defects. 

In  that  report  also  some  attention  is  devoted  to  the 
surface  of  playgrounds  and  recent  experience  is  quoted  as  to 
the  good  results  obtained  from  tar-painting  as  a comparatively 
cheap  method  of  obtaining  a clean,  firm  surface  suitable  for 
drill  and  physical  exercises.  In  view  of  the  great  importance 
to  the  nation  of  a healthy  and  well  disciplined  rising  genera- 
tion in  the  years  to  follow  the  war,  I am  strongly  of  opinion 
that  aids  of  this  kind  to  physical  improvement  are  deserving 
of  very  serious  consideration.  This  especially  applies  to 
rural  schools  where  the  playground  surface  is  often  in  an 
exceedingly  unsatisfactory  condition. 

As  the  Elementary  Education  area  is  a purely  rural  one, 
water  supplies  in  the  schools  from  a public  mained  service 
are  comparatively  few  in  number.  The  suggestion  that  a 
deep  well  should  be  sunk  into  the  Lower  Greensand  at 
Bottisham  for  the  joint  use  of  the  Head  Teacher  of  the  Council 
School  and  of  the  neighbouring  parishioners  was  agreed  upon 
by  the  Education  Committee,  and  the  Rural  District  Council, 
each  body  to  bear  half  of  the  cost.  In  the  parishes  of  Lode 
and  Shepreth,  the  deep  wells  sunk  into  this  stratum  for  the 
Council  schools  are  also,  by  agreement,  accessible  to  the 
public. 
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As  regards  offices,  the  great  majority  of  the  schools  are 
necessarily  on  the  conservancy  system  ; there  are  more 
pails  than  privy  pits,  conversion  being  effected  where  oppor- 
tunity is  afforded.  The  improved  pail  system,  which  provides 
drainage  for  the  liquid  contents,  leaving  dry  solids  in  the 
pail,  has  been  introduced  into  seven  council  schools  with 
satisfactory  results,  viz.,  at  Bottisham,  Chishall  (North  Hall), 
Fowlmere,  Harston,  Histon,  Sawston  and  Six  Mile  Bottom. 

Measures  for  the  prevention  of  infectious  disease  include 
notification  by  teachers  of  sufferers  and  suspects  among  their 
scholars,  exclusion  from  school  for  prescribed  periods,  school 
closure,  distribution  of  leaflets  regarding  measles  and  whooping 
cough,  bacteriological  examination  for  diphtheria,  and 
enquiry  by  school  nurses  or  the  medical  staff  as  occasion  may 
require.  Enquiry  at  the  homes  of  suspected  absentees  by 
school  nurses  only  came  into  operation  towards  the  close  of 
the  year,  but  promises  to  be  of  much  use  where  no  doctor 
has  been  consulted  by  the  parents,  as  is  commonly  the  case 
with  regard  to  measles  and  whooping  cough. 

Much  time  was  given  during  the  year  to  the  control  of 
infectious  diseases,  87  special  visits  having  been  paid  by  the 
medical  staff,  including  39  for  diphtheria,  and  32  for  scarlet 
fever.  There  were  30  school  closures,  all  on  the  certificate 
of  the  School  Medical  Officer,  viz.,  for  diphtheria  4,  scarlet 
fever  8,  measles  6,  whooping  cough  5,  and  other  diseases  7. 
The  local  M.O.H.’s  are  informed  of  the  results  of  visits  and 
as  to  action  proposed,  and  their  co-operation  in  the  homes 
is  requested  where  necessary. 

Provision  is  made  by  the  Education  Committee  for  the 
bacteriological  diagnosis  of  diphtheria,  and  542  swabs  were 
taken  by  the  medical  staff  during  the  year.  They  are 
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examined  by  Dr.  Graham  Smith  at  the  Medical  Schools, 
University. 

METHODS  OF  DEALING  WITH  INFECTIOUS 
DISEASE. 

Notifications  of  infectious  disease  are  sent  to  the  Medical 
Officers  of  Health  for  the  Districts,  who  are  required  to 
furnish  the  County  Medical  Officer  of  Health  weekly  with 
a return  shewing  the  number  of  cases  of  each  disease  notified 
from  their  districts.  Details  of  individual  cases  are  only 
required  to  be  furnished  for  tuberculosis,  but  the  Medical 
Officers  are  as  a rule  good  enough  to  state  the  parishes  in 
which  the  more  important  infectious  diseases  have  occurred. 
As  School  Medical  Officer  the  County  Medical  Officer  also 
receives  much  information  from  notification  by  Head 
Teachers,  but  the  sources  of  their  information  are  necessarily 
not  always  accurate. 

On  the  receipt  of  a notification,  the  usual  measures  of 
visitation,  enquiry  and  instruction,  isolation  and  disinfection 
by  the  officers  of  the  Local  Sanitary  Authorities  are  carried 
out.  Hospital  isolation  varies  much  in  degree  in  the  different 
sanitary  districts,  as  is  indicated  in  the  paragraphs  dealing 
with  Isolation  Hospitals. 

With  a school  population  of  12,500  children  much  work 
in  connection  with  the  control  of  infectious  diseases  in  the 
schools  naturally  falls  to  the  share  of  the  County  Medical 
Staff,  to  which  reference  is  made  in  the  section  on  schools. 
During  investigations  in  the  schools  information  is  frequently 
received  regarding  suspicious  absentees  which  necessitates 
enquiry  in  the  homes  of  the  children,  the  information  so 
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derived  being  placed  at  the  disposal  of  the  officers  of  the 
Local  Sanitar}^  Authorities. 

Bacteriological  Diagnosis. — Provision  is  made  with  this 
object  by  all  the  Local  Sanitary  Authorities  for  diphtheria 
and  enteric  fever,  and  by  some  for  cerebro-spinal  meningitis 
and  other  purposes.  In  Cambridge  Borough,  including 
school  work,  3,151  diphtheria  swabs  were  examined,  in 
Newmarket  Rural  District  53,  and  six  in  Linton  Rural  District. 
No  figures  are  available  for  other  districts.  Figures  are  not 
given  for  serum  examinations  for  enteric  fever. 

Examination  of  sputum  for  the  tubercle  bacillus  is 
undertaken  by  the  Cambridge  Borough  Council,  and  since 
November,  1914,  for  the  rural  area  by  the  County  Council’s 
Tuberculosis  Officer. 

The  County  Education  Committee  provide  bacterio- 
logical examination  for  diphtheria  for  children  attending 
public  elementary  schools,  and  542  swabs  were  taken  during 
the  year.  The  County  Council  have  also,  during  1915,  made 
provision  with  regard  to  cerebro-spinal  meningitis. 

Diphtheria  Antitoxin  is  supplied  to  private  practitioners 
for  the  poorer  inhabitants  by  all  the  Sanitary  Authorities 
for  curative  purposes,  and  by  some  as  a preventive  agent. 

Special  attention  was  given  to  this  matter  in  Cambridge 
Borough  in  1914,  the  Council  arranging  to  pay  a fee  to  private 
practitioners  for  administration  of  antitoxin  in  the  case  of 
poor  persons.  A circular  was  issued  to  practitioners  by  the 
M.O.H.  giving  advice  as  to  dosage  and  emphasizing  the 
importance  of  early  administration  even  where  removal  to 
hospital  was  contemplated.  Special  emphasis  was  laid  on 
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the  necessity  for  administering  a full  dose  of  antitoxin  where 
the  clinical  signs  warrant  a clear  suspicion  of  diphtheria, 
without  waiting  for  the  results  of  bacteriological  examination. 

Disinjeciion. — For  disinfection  of  infected  houses  and 
their  contents,  formalin  is  understood  to  be  the  agent  used. 
The  spray  is  used  in  most  districts,  while  in  others  formalin 
is  vaporised  by  means  of  a lamp  ; the  latter  is  the  less  effective 
method. 

Steam  is  the  only  satisfactory  disinfector  of  bulky 
articles  such  as  bedding,  as  aerial  disinfectants  have  little 
penetrating  power.  The  only  districts  possessing  a steam 
disinfector  are  Cambridge,  Chesterton  Rural  and  Melbourn 
Rural  Districts,  though  the  Newmarket  Rural  District  Council 
are  said  to  have  an  arrangement  for  the  use  of  the  apparatus 
belonging  to  the  Newmarket  Urban  District  Council,  which, 
however,  is  not  made  use  of  for  all  cases  requiring  disinfection. 
It  is  essential  that  arrangements  for  steam  disinfection  should 
be  made  by  all  Sanitary  Authorities,  either  by  themselves 
providing  a steam  disinfector  or  by  an  agreement  with  an 
adjoining  Authority.  The  absence  of  such  facilities  is,  for 
example,  felt  to  be  especially  dangerous  in  cases  of  puerperal 
sepsis  and  as  regards  tuberculosis,  in  connection  with  which 
disinfection  is  now  required  more  frequently  than  formerly. 

Hospital  Isolation. — The  hospital  accommodation  for 
infectious  disease  is  occupied  almost  entirely  by  scarlet  fever 
and  diphtheria.  The  combined  total  of  notifications  of  these 
two  diseases  fell  from  1,227  19^2  to  728  in  1913  and  615 

in  1914,  a reduction  of  50  per  cent,  in  two  years.  The  number 
of  these  cases  removed  to  isolation  hospitals  fell  similarly 
from  726  in  1912  to  458  in  1913  and  392  in  1914,  a reduction 
of  46  per  cent,  in  two  years.  The  percentage  of  cases  of  these 


63 

two  diseases  removed  to  hospital  was  identical  with  that  in 
1913,  viz.,  63  per  cent. 


The  proportion  of  cases  of  scarlet  fever  removed  to 
hospital  in  1914  was  60  per  cent,  of  414  cases  of  scarlet  fever 
against  63  per  cent,  of  526  cases  in  1913,  and  70  per  cent,  of 
201  cases  of  diphtheria  against  63  per  cent,  of  202  cases  in 
1913.  In  addition  40  diphtheria  “ contacts,”  8 suspected 
cases  of  diphtheria  and  2 of  scarlet  fever  from  the  Borough 
of  Cambridge  were  isolated  in  that  Authority’s  Infectious 
Diseases  Hospital.  The  hospital  also  accommodated  15 
cases  of  infectious  disease  from  among  troops  and  7 rural 
cases. 

Of  the  remaining  cases  of  notified  infectious  disease, 
five  out  of  17  cases  of  enteric  fever  are  said  to  have  been 
removed  to  hospital,  4 being  to  Addenbrooke’s  and  i to 
Newmarket  Rural  Isolation  Hospital.  Cases  of  this  disease 
and  of  puerperal  sepsis  are,  however,  admitted  to  Adden- 
brooke’s Hospital  though  not  officially  returned.  Four  cases 
of  enteric  occurred  in  a public  institution  from  which  they 
were  not  removed. 

The  relative  extent  to  which  the  various  Local  Sanitary 
Authorities  isolated  their  known  cases  of  infectious  disease 
in  hospitals  is  shown  in  the  following  statement. 

Scarlet  Fever. — Melbourn  Rural  all  of  4 cases,  Newmarket 
Rural  80  per  cent,  of  37,  Cambridge  Urban  74  per  cent,  of 
176,  and  Chesterton  Rural  53  per  cent,  of  169  respectively. 

Diphtheria. — Cambridge  Urban  81  per  cent,  of  133, 
Newmarket  Rural  65  per  cent,  of  20  cases,  and  Chesterton 
Rural  49  per  cent,  of  39  cases  respectively. 
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Enteric  Fever. — Newmarket  Rural  isolated  one  of  two 
cases  in  their  Isolation  Hospital,  and  four  of  nine  cases  in 
Chesterton  Rural  were  treated  in  Addenbrooke’s  Hospital. 
One  of  six  in  Cambridge  Borough  was  removed  to  Adden- 
brooke’s. 

Puerperal  Fever. — The  i case  notified  in  Cambridge 
Borough  was  treated  in  Addenbrooke’s. 

Districts  in  which  cases  of  infectious  diseases  occurred^ 
none  of  which  were  removed  to  an  isolation  hospital  were  : — 
Scarlet  Fever : Linton  Rural  (i8),  Caxton  and  Arrington 
Rural  (9)  and  Swavesey  Rural  (i)  ; diphtheria  : Caxton  and 
Arrington  Rural  (5),  Linton  Rural  (3)  and  Melbourn  Rural 
(i)  ; enteric  fever  : Cambridge  Urban  (6,  but  i treated  in 
Addenbrooke’s),  Chesterton  Rural  (9,  but  4 removed  to 
Addenbrooke’s)  ; puerperal  fever : Chesterton  Rural  (i), 
Caxton  and  Arrington  (2)  ; poliomyelitis  : Cambridge  Borough 

W- 


ISOLATION  HOSPITALS. 

The  County  Council  assist  the  Local  Sanitary  Authorities 
by  contributing  annually  towards  repayment  of  loans  for 
the  erection  of  isolation  hospitals  of  a permanent  character, 
and  towards  the  cost  of  maintenance.  Such  contributions 
are  paid  to  the  Cambridge  Urban  and  the  Newmarket  and 
Melbourn  Rural  Councils.  In  the  case  of  temporary 
structures,  such  as  have  been  provided  by  the  Chesterton 
and  the  Caxton  and  Arrington  Rural  Authorities,  and  paid 
for  out  of  current  revenue,  a lump  sum  has  been  paid  towards 
the  cost  of  erection,  but,  under  the  County  Council’s  regula- 
tions, no  annual  maintenance  grant  can  be  made.  Grants 
made  annually  by  the  Council  are  conditional  on  a favourable 
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report  being  made  by  the  County  Medical  Officer  of  Health, 
and  I recommended  the  continuance  of  the  grants  after  my 
last  annual  inspection. 

The  annual  maintenance  grant  of  £6  per  bed  is  based 
on  the  actual  number  of  beds  for  patients  from  districts 
within  this  County  for  which  the  air-space  suffices.  Details 
of  individual  hospitals  are  as  follows  : — 

Cambridge  Borough. — The  isolation  hospital,  a permanent 
brick  structure,  stands  on  a site  of  nearly  four  acres  close  to 
the  Borough  boundary.  During  1914  the  administrative  block 
was  extended  and  two  n^w  ward  blocks  added,  bringing  the 
total  accommodation  up  to  62  beds,  allowing  2,000  cubic 
feet  per  head,  thus  making  ample  provision  for  the  require- 
ments of  an  estimated  population  of  57,159.  One  of  the 
new  blocks  will  accommodate  14  patients,  and  has  a large 
day  room  above  the  entrance.  The  other  accommodates 
12  patients,  and  is  cruciform  in  shape,  the  12  single  bed 
wards  being  separated  from  each  other  by  plate  glass 
partitions.  Both  blocks  have  broad  verandahs  on  to 
which  beds  can  be  wheeled. 

A small  cottage  on  the  present  site  is  used  for  isolation 
of  diphtheria  contacts. 

The  new  wards  were  not  open  when  the  last  annual 
grant  was  made  by  the  County  Council.  The  total  grant 
was  £406  2s.  2d.,  made  up  of  £190  2s.  2d.  for  repayment  of 
loan,  and  £216  for  maintenance  of  36  beds  at  £6  per  bed. 

For  smallpox  there  are  two  temporary  pavilions,  with 
tents  for  extension,  on  an  isolated  site  outside  the  Borough 
boundary  on  its  eastern  side. 
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Chesterton  Rural  District. — A permanent  administrative 
block  of  brick,  end  a temporary  pavilion  of  two  wards  with 
airspace  adequate  for  6,  or  at  the  outside  8 beds,  stand  on  an 
isolated  site  in  the  parish  of  Oaklngton,  three  or  four  miles 
to  the  north-west  of  Cambridge.  No  annual  grant  is  made 
by  the  County  Council  in  respect  of  this  temporary  hospital, 
which  was  paid  for  out  of  current  revenue,  but  a lump  sum 
was  contributed  towards  its  erection.  Only  one  disease  can 
be  dealt  with,  as  patients  cannot  safely  be  accommodated 
in  vacant  rooms  in  the  administrative  block. 

A useful  improvement  has  been  effected  by  the  erection 
of  a dischaige  block  of  two  rooms  and  the  staffing  has  been 
increased  from  one  to  two  nurses. 

The  accommodation  provided  at  this  hospital  is  not 
adequate  for  the  population  it  serves,  which  is  estimated 
for  1914  at  over  23,000. 

No  provision  has  been  made  for  smallpox  and  I do  not 
regard  the  proposal  to  use  an  adjoining  field,  if  required,  as 
a safe  arrangement. 

Caxton  and  Arrington  Rural. — No  annual  grant  is  made 
for  the  temporary  structure  for  six  or  eight  beds  which  was 
erected  for  smallpox,  but  which  has  never  been  used.  It 
stands  on  an  isolated  site  some  two  or  three  miles  by  road 
from  Caxton.  There  is  no  supply  of  drinking  water  and  no 
drainage  system,  and  the  accommodation  for  staff,  which 
is  provided  in  the  one  ward  pavilion,  is  inadequate. 

No  cases  were  removed  during  1914  Biggleswade 
(Beds.)  Isolation  Hospital,  with  which  institution  the  District 
Council  had  an  arrangement,  now  terminated. 
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Melbourn  Rural. — This  permanent  structure,  comprising 
an  administrative  block  and  one  pavilion  of  two  wards,  is 
situated  on  the  outskirts  of  Royston  (Herts.)  and  serves  a 
total  population  exceeding  16,000,  of  whom  over  8,000  belong 
to  Cambs.  and  an  approximately  equal  number  to  Herts. 
The  cubic  space  only  suffices  for  eight  beds,  and  only  one 
disease  can  be  accommodated  at  once.  Melbourn  Rural 
District  is  entited  to  half  the  accommodation,  i.e.,  four  beds, 
which  is  not  in  my  opinion  adequate.  There  is  a steam 
disinfector,  and  the  hospital  grounds  have  recently  been 
much  improved. 

The  last  annual  grant  by  the  County  Council  amounted 
to  £57  6s.  8d.,  viz.,  £33  6s.  8d.  for  repayment  of  loan  and 
£24  for  maintenance  (£6  per  bed  for  four  beds). 

There  is  no  provision  for  smallpox  and  the  proposal  to 
accommodate  such  cases  on  the  existing  hospital  site  is  not 
a satisfactory  one. 


Newmarket  Rural. — The  Joint  Isolation  Hospital  is  a 
permanent  one,  shared  with  Moulton  Rural  District  (West 
Suffolk)  and  cases  from  Newmarket  Urban  are  also  accommo- 
dated by  agreement.  There  is  an  administrative  block, 
a pavilion  of  four  wards,  and  a small  observation  block  of 
two  single-bedded  wards.  The  air  space  suffices  for  16  beds, 
including  the  two  observation  beds,  of  which  Newmarket 
Rural  District  (population  20,024)  is  entitled  on  a population 
basis  to  14.  Experience  having  shewed  that  this  is  in- 
sufficient to  meet  epidemic  requirements  adequately,  plans 
for  additional  accommodation  were  considered  by  the  Joint 
Committee  but  the  matter  has  not  yet  been  proceeded  with. 
There  is  no  steam  disinfector. 
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The  last  annual  grant  made  by  the  County  Council 
amounted  to  £109  is.  5d.,  viz.,  £25  is.  5d.  towards  repay- 
ment of  loan,  and  £84  towards  the  maintenance  of  14  beds 
at  £6  per  bed. 

There  is  no  accommodation  for  smallpox. 

Linton  Rural. — No  hospital.  The  District  Council 
were  advised  by  the  County  Council  to  endeavour  to  arrive 
at  an  interim  arrangement  with  some  adjoining  authority’s 
hospital. 

Swavesey  Rural. — No  hospital.  The  arrangement  with 
Chesterton  is  not  reliable  as  the  accommodation  is  insufficient 
for  Chesterton’s  own  needs. 

General  Statement. — I reported  fully  to  the  County  Council 
in  1914  as  to  the  position  as  regards  isolation  hospital 
accommodation  in  the  County  as  a whole,  and  details  of  this 
report  were  given  in  my  last  annual  report.  The  deficiency 
in  the  Cambridge  Isolation  Hospital  has  now  been  remedied. 
The  deficiency  in  beds  for  the  respective  rural  districts  was 
estimated  to  be  : — Caxton  and  Arrington  (?8),  Chesterton  15, 
Melbourn  4,  Linton  10,  Newmarket  6 and  Swavesey  2. 

Following  on  consideration  of  the  report  by  a special 
Sub-Committee  the  County  Public  Health  Committee 
reported  that  combination  of  the  Caxton  and  Arrington, 
Chesterton,  Linton  and  Swavesey  Rural  Districts  was 
desirable.  The^^  further  considered  that  a scheme  combining 
such  accommodation  with  the  provision  of  beds  for  tubercu- 
losis on  adjoining  sites  might  prove  both  efficient  and 
economical,  and  instructed  the  Clerk  to  convene  a conference 
of  the  Committee  with  representatives  of  the  Rural  District 
Councils. 
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Smallpox  Accommodation. — The  Cambridge  Borough 
Council  have  a central  temporary  hospital,  Caxton  and 
Arrington  Rural  District  Council  have  a small  hospital  (?  for 
8 beds)  which  has  no  accommodation  for  resident  staff  and 
is  otherwise  unsuitable,  and  Swavesey  Rural  District  Council 
have  a railway  carriage.  No  special  provision  at  all  has 
been  made  by  the  remaining  Rural  Districts,  though  the 
Chesterton  Rural  District  Council  apparently  contemplate 
making  provision  on  a field  immediately  adjoining  their 
Isolation  Hospital  at  Oakington  should  smallpox  make  its 
appearance.  Such  a procedure  would  be  contrary  to  the 
standing  advice  of  the  Local  Government  Boaid,  who  would 
not  santion  a loan  for  this  purpose. 

On  the  recommendation  of  the  County  Council  the 
various  Rural  Authorities  have  made  application  for  a pro- 
visional arrangement  with  the  Cambridge  Town  Council 
for  accommodation  of  cases  of  smallpox  from  their  areas,  and 
this  has  been  agreed  to  by  the  Town  Council.  It  will  be  seen 
from  the  following  summary  quoted  from  a special  report 
presented  to  the  Public  Health  Committee  in  January,  1915, 
that  this  is  regarded  as  satisfactory  for  the  moment,  but 
should  not  be  considered  as  a permanent  arrangement. 

1.  “ It  is  satisfactory  that  five  out  of  the  six  Rural 
Sanitary  Authorities  have  approached  the  Borough  Council 
with  a view  to  the  reception  of  their  cases  of  smallpox  into 
the  Cambridge  Smallpox  Hospital.  The  principle  of  a central 
hospital  is  thus  practically  conceded. 

2.  “ Such  an  arrangement  if  generally  agreed  upon, 
does  not  guarantee  the  reception  of  cases  under  all  circum- 
stances, unless  the  Borough  Smallpox  Hospital  is  adequately 
extended,  and  can  therefore  only  be  regarded  as  temporary. 
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3-  “ Such  extension  is  quite  practicable,  but  water 

supply  and  drainage  would  require  consideration. 

4.  “ The  Oakington  (Chesterton  Rural)  site  is  preferable, 
but  its  use  would  be  dependent  upon  the  provision  elsewhere 
of  a central  hospital  for  infectious  diseases  other  than  small- 
pox, and  for  tuberculosis. 

5.  “A  conference  of  Local  Sanitary  Authorities  to 
consider  the  question  is  advisable.” 

Owing  to  financial  considerations  arising  out  of  the  war 
the  conference  of  Sanitary  Authorities  for  consideration  of 
provision  of  accommodation  of  cases  of  infectious  disease, 
smallpox  and  tuberculosis  has  been  deferred. 

METHOD  OF  CONTROL  OF  TUBERCULOSIS. 

The  administrative  arrangements  can  best  be  considered 
in  relation  to  the  principal  bodies  concerned  : {a)  The  County 
Council,  (h)  The  Insurance  Committee,  and  (c)  The  Local 
Sanitary  Authorities.  To  these  should  be  added  the 
Voluntary  Tuberculosis  Care  Committee. 

The  County  Council  undertake  the  arrangements  for 
diagnosis,  treatment  and  supervision  of  the  mode  of  life  of 
persons  suffering  from  tuberculosis,  as  distinguished  from 
the  general  sanitary  control,  arrangements  for  disinfection 
and  supply  of  articles  to  facilitate  the  prevention  of  spread 
of  the  disease  which  are  undertaken  by  the  Local  Sanitary 
Authorities.  The  Council’s  scheme,  by  general  agreement, 
embraces  the  whole  County  area,  urban  and  rural,  because 
the  area  thus  dealt  with  affords  a suitable  population  basis 
for  the  efficient  working  of  such  a scheme  on  economical 
lines. 
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County  Council.  It  is  one  of  the  serious  consequences 
of  the  war  that  in  this  County  the  development  of  a full 
tuberculosis  scheme  has  been,  and  still  is,  hampered  by 
financial  considerations.  Much  useful  progress  has,  however, 
undoubtedly  been  made.  The  Dispensar}’  scheme  was 
inaugurated  early  in  1914  when  the  Tuberculosis  Officer 
commenced  his  duties.  Home  supervision  of  all  notified 
cases  began  about  the  middle  of  the  year,  when  the  Tubercu- 
losis Nurse  took  up  her  duties,  and  was  extended  towards  the 
end  of  the  year  by  the  employment  of  the  staff  of  the  County 
and  District  Nursing  Associations.  The  machinery  for  the 
provision  of  expert  diagnosis  and  advice,  for  dispensar}^ 
treatment,  and  for  home  supervision,  may  now  be  said  to 
have  got  well  in  motion,  both  for  the  insured  and  uninsured. 
The  Insurance  Committee  continue  to  utilise  the  County 
Council’s  dispensary  organisation,  and  to  provide  treatment 
in  the  home  and  in  sanatoria  for  the  insured. 

Although,  owing  to  the  war,  it  has  been  impracticable 
to  make  rapid  progress  with  schemes  for  the  benefit  of  the 
uninsured,  the  County  Council  have,  at  the  time  of  writing, 
resolved  to  send  such  persons,  including  children,  to  existing 
sanatoria,  while  arrangements  are  now  being  made  for  hospital 
isolation  and  treatment  of  advanced  cases,  both  insured  and 
uninsured.  It  is  hoped  also  to  provide  hospital  accommoda- 
tion for  cases  requiring  observation  for  purposes  of  accurate 
diagnosis  and  treatment.  Arrangements  were  made  b}^  the 
Council  for  bacteriological  diagnosis  late  in  1914,  and 
considerable  addition  has  been  made  to  the  number  of  open- 
air  shelters  in  use. 

Tuberculosis  Dispensary. — The  principal  assistance 
hitherto  given  by  the  County  Council  has  been  through  the 
dispensary  organisation,  and  the  work  done  b}-  the  Council 


72 


can  therefore  be  best  considered  under  this  heading.  The 
term  dispensary  is  to  be  understood  in  its  wide  sense  as  an 
organisation,  its  operations  extending  into  the  homes  of  the 
patients  as  well  as  being  carried  out  on  the  dispensary  premises. 
The  County  Medical  Officer  of  Health  is  the  Council’s  chief 
advisary  officer  in  matters  of  administration  and  finance, 
and  matters  involving  reference  to  the  Local  Sanitary 
Authorities  come  within  his  special  province.  The  Tubercu- 
losis Officer  is  appointed  on  his  staff  but  with  independence 
as  regards  clinical  matters.  He  carries  out  the  details  of 
dispensary  management  and  advises  the  Insurance  Committee 
as  to  applications  for  sanatorium  benefit.  The  first 
Tuberculosis  Officer,  Dr.  F.  C.  Davies,  having  gone  on  active 
military  service.  Dr.  P.  C.  Varrier- Jones  was  appointed 
Acting  Tuberculosis  Officer  in  August,  1914. 

With  the  approval  of  the  Local  Government  Board  the 
post  of  Tuberculosis  Officer  was  made  a part-time  one  on  the 
understanding  that  a whole-time  appointment  would  be  made 
as  soon  as  the  work  demanded  it.  Owing  to  the  recent 
marked  expansion  of  the  work  the  County  Council  are  now 
considering  the  question  of  a whole-time  appointment. 

The  nursing  staff  consists  of  one  County  Tuberculosis 
Nurse,  Nurse  Borne,  who  assists  at  the  dispensary  and  pays 
the  first  visits  to  the  homes  of  all  notified  cases  and  the 
subsequent  visits  to  all  cases  within  Cambridge  Borough. 
The  subsequent  visits  in  the  rural  area  are  paid  by  District 
Nurses  where  such  exist,  and  elsewhere  by  the  Superintendent 
and  two  Assistant  Superintendents  of  the  County  Nursing 
Association,  the  County  Superintendent  also  supervising 
the  work  of  the  District  Nurses. 

The  Dispensary  premises  are  at  33,  Regent  Street, 
Cambridge,  and  there  are  not  yet  any  branch  stations  in  the 
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rural  districts.  Military  exigencies  prevented  the  completion 
of  negotiations  with  Addenbrooke’s  Hospital  for  the  use  of 
their  Out-Patient  Department,  and  additional  accommoda- 
tion has  therefore  been  obtained  on  the  Regent  Street 
premises  which  appears  adequate  for  present  needs.  Dis- 
pensary hours  are  Tuesday  lo  to  i,  Thursday  2.30  to  6,  and 
daily  at  9.30. 

The  work  of  the  dispensary  can  conveniently  be  described 
under  the  headings  by  which  its  chief  functions  were 
classified  by  the  Astor  Committee. 

(A)  Receiving  House  and  Centre  for  Diagnosis.  The 
first  function  of  the  dispensary  is  to  obtain  information  as 
to  existing  or  suspected  cases  of  tuberculosis  in  order  that 
control  of  their  mode  of  life  may  be  obtained  and  that 
assistance  in  diagnosis  maybe  given  where  necessary  by  the 
Tuberculosis  Officer.  As  an  aid  to  diagnosis  the  County 
Council  have  arranged  for  the  bacteriological  examination 
of  sputum  by  the  Tuberculosis  Officer,  who  has  up  to  the 
time  of  writing  examined  114  specimens,  in  39  of  which  the 
Tubercle  Bacillus  has  been  detected. 

The  sources  from  which  information  is  derived  are  the 
following  : — 

I.  Compulsory  notification  under  the  Public  Health 
(Tuberculosis)  Regulations,  1911,  which  include  tuberculosis 
of  all  organs. 

(a)  By  medical  practitioners,  of  both  private  and 

institutional  cases. 

(b)  By  School  Medical  Inspectors. 

(c)  By  Medical  Officers  of  Sanatoria  and  Poor 

Law  Institutions,  of  cases  admitted  and  discharged. 
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The  Local  Medical  Officers  of  Health  furnish  the 
information  to  the  County  Medical  Officer  of  Health,  who 
places  it  at  the  disposal  of  the  Tuberculosis  Officer. 

2.  Applications  by  insured  persons  to  the  Insurance 
Committee  for  ‘‘  Sanatorium  benefit.” 

3.  Examination  by  Tuberculosis  Officer  of  members 
of  the  household  of  persons  known  to  be  tubercular,  or  other 
contacts. 

4.  Reference  by  School  Medical  Officers  of  doubtful 
cases  among  school  children  for  the  opinion  of  the  Tubercu- 
losis Officer. 

5.  Reference  to  Tuberculosis  Dispensary  by  medical 
practitioners  who  desire  the  Tuberculosis  Officer’s  opinion. 

6.  Personal  application  to  the  Tuberculosis  Dispensary 
of  persons  who  have  reason  to  think  they  may  be  suffering 
from  tuberculosis,  and  desire  examination  by  the  Tuberculosis 
Officer. 

7.  Reference  to  Tuberculosis  Dispensary  by  the  Charities 
Organisation  Society  or  other  charitable  agencies. 

Precise  figures  regarding  notified  cases  are  given  in  the 
section  on  vital  statistics  and  in  Table  VI.  appended  to  this 
report,  but  it  may  be  stated  here  that  the  number  did  not 
increase  during  1914.  As  much  of  the  early  part  of  that 
year  was  occupied  in  preliminary  organisation,  and  the  staff 
for  home  visitation  was  not  appointed  till  the  third  quarter 
of  the  year,  a fairer  estimate  of  the  influence  on  notification 
of  the  administrative  machineiy  set  up  is,  however,  to  be 
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obtained  from  the  notifications  received  during  the  year 
July,  1914,  to  July,  1915.  Compared  with  the  corresponding 
period  of  1913-14  there  were  241  notifications  of  pulmonary 
disease  as  against  204,  and  32  of  non-pulmonary  as  against 
48,  an  increase  of  15  per  cent,  of  pulmonary  notifications, 
and  a net  increase  of  8 per  cent,  on  notifications  of  all  forms 
of  tuberculosis.  There  has  also  to  be  taken  into  consideration 
the  absence  on  active  military  service,  of  a proportion  of 
the  male  adult  population,  which  would  normally  have  added 
to  the  number  of  notifications  of  tuberculosis.  It  should  be 
stated,  however,  that  this  is  to  some  extent  counterbalanced 
by  the  addition  of  Belgian  refugees. 

Three  classes  are  concerned  in  securing  efficient  notifica- 
tion, the  patients,  the  medical  practitioners  and  the  public 
authorities.  As  regards  the  patients  it  should  be  stated 
that  some  do  not  even  now  seek  early  medical  treatment 
which  would  lead  to  early  notification,  but  delay  obtaining 
advice  until  their  chance  of  recovery  has  been  seriously 
prejudiced.  As  regards  medical  practitioners,  many  carry 
out  their  statutory  duty  very  fully  and  are  seeking  the 
assistance  of  the  Tuberculosis  Officer  for  diagnosis  in  a highly 
encouraging  manner.  It  has,  however,  to  be  admitted  that 
all  are  not  equally  thorough,  as  the  death  returns  shew  a 
number  of  deaths  registered  as  due  to  tuberculosis  which  had 
not  been  notified  during  life,  and  some  where  a very  short 
interval  had  elapsed  between  notification  and  death.  Here 
again,  however,  it  should  be  remembered  that  some  cases 
run  a very  rapid  course  and  that  others  may  simulate  non- 
tubercular  disease,  suspicion  of  tuberculosis  not  arising  until 
an  advanced  stage. 

Apart  from  such  circumstances  as  the  foregoing  the 
efficiency  with  which  notification  is  carried  out  is  naturally 
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much  influenced  by  the  degree  of  assistance  afforded  by 
public  authorities  for  the  cases  notified,  and  until  a full 
scheme  has  been  developed,  the  early  notification  of  all 
cases  is  hardly  to  be  looked  for. 


The  number  of  cases  examined  by  the 

Tuberculosis 

Offlcer  under  the  dispensary  scheme  during  the  year  July, 
1914,  to  July,  1915,  was  as  follows  : — 

Insured 

167 

Uninsured 

280 

Consultation  with  medical  practitioners 

63 

Schoolchildren  ... 

Contacts 1 

85 

Referred  by  Charitable  agencies  ...Y 

Personal  application  ...  ...  . . . ) 

132 

Total  447 


(B)  Clearing  House  and  Centre  Jor  Observation. — Patients 
are  kept  under  observation  for  purposes  of  diagnosis  and  for 
decision  as  to  suitable  lines  of  treatment.  To  facilitate 
this,  negotiations  were  entered  into  with  Addenbrooke’s 
Hospital  for  the  use  of  4 beds,  but  military  work  at  the 
hospital  has  prevented  an  arrangement  from  being  arrived 
at.  It  is  however,  probable  that  accommodation  may  be 
obtained  elsewhere  at  an  early  date. 

Having  made  his  diagnosis  the  Tuberculosis  Offlcer 
decides  what  broad  line  of  treatment  is  suitable  to  the  case, 
and  advises  the  doctor  in  attendance  or  the  public  authority 
concerned  with  the  case.  These  lines  of  treatment  are  as 
follows  ; — 
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Sanatoria. — The  proposal  under  consideration  by  the 
County  Council  was  to  provide  sanatorium  beds  in  conjunction 
with  a central  isolation  hospital  for  certain  of  the  Rural 
Districts,  and  a conference  was  intended.  The  war  has  put 
this  out  of  the  question  for  the  present,  but  the  Council  have 
resolved  to  obtain  beds  for  the  uninsured,  13  for  adults  and 
10  for  children  in  existing  sanatoria.  Insured  persons  are 
provided  for  by  the  Insurance  Committee  on  the  Tuberculosis 
Officer’s  advice. 

Hospital  Beds  Jor  Advanced  Cases. — This  is  intended 
for  the  reception  of  cases  too  advanced  for  sanatorium  but 
who  require  isolation  or  may  benefit  by  instruction.  The 
Local  Government  Board  have  approved  12  beds  in  the 
Borough  Isolation  Hospital  for  the  purpose,  and  the  County 
Council  are  negotiating  an  agreement  with  the  Town  Council 
for  their  use. 

Institutional  Accommodation  for  Children. — The  Board 
of  Education  have  advised  the  County  Education  Committee 
that  children  can  best  be  dealt  with  by  the  County  Council 
in  a scheme  for  the  whole  population  ; greater  financial 
support  would  thus  be  available  from  Government  sources. 
For  this  reason  only  one  child  was  sent  by  the  County 
Education  Committee  to  a sanatorium  during  the  year  under 
the  provisions  of  the  Defective  and  Epileptic  Children  Act. 

(C)  Centre  Jor  Curative  Treatment. — It  will  be  seen  that 
treatment  at  the  dispensary  itself  is  not  the  most  prominent 
function  of  the  organisation,  but  a number  of  cases  are 
actually  so  treated.  Certain  patients  have,  for  example, 
been  kept  under  constant  supervision  and  have  been  treated 
with  tuberculin  (B.E.),  at  the  same  time  continuous  tempera- 
ture records  for  periods  of  24  hours  being  obtained  by  the 
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Tuberculosis  Officer.  ' This  has  enabled  accurate  observations 
to  be  made  as  to  the  extent  of  the  disease  and  the  amount  of 
poison  produced  in  the  body,  thus  enabling  an  estimate  to 
be  made  of  the  amount  of  work  the  patient  is  capable  of  doing 
without  injury  to  himself,  and  such  work  has  been  obtained 
accordingly. 

As  regards  actual  treatment  in  the  homes,  such  pro- 
vision is  made  on  the  Tuberculosis  Officer’s  advice  by  the 
Insurance  Committee  for  insured  persons,  but  the  County 
Council  are  advised  that  their  funds  can  be  more  usefully 
expended  for  the  uninsured  in  other  directions.  It  should 
be  understood,  however,  that  a very  important  part  of 
curative  treatment  is  the  constant  visitation  of  the  homes 
for  supervision  and  advice  as  to  a healthy  mode  of  life.  All 
notified  cases  are  systematically  visited  by  the  health  visiting 
staff  as  previously  indicated,  except  those  in  good  circum- 
stances who  obviously  do  not  require  such  attention.  Space 
does  not  permit  of  any  detailed  account  of  this  work  which 
includes  among  other  points  attention  to  adequate  lighting, 
free  admission  of  fresh  air  to  the  house,  suitable  sleeping 
accommodation,  proper  methods  of  disposal  of  the  infected 
sputum  and  other  precautions  against  the  infection  of  house- 
mates. 

The  following  figures  shew  the  number  of  visits  paid 
to  the  dispensary  by  patients,  and  the  number  of  visits  paid 
to  the  homes  by  the  Tuberculosis  Officer  from  the  time  when 
he  commenced  active  work  to  the  end  of  July,  1915* 


I.  Visits  oj  Patients  to  Dispensary. 


Insured 

Persons. 

Uninsured  Persons 
Contacts.  Others. 

Total 

Oct.  to  Dec.,  1914  ...  * 

66 

35 

17 

II8 

Jan.  to  Mar.  27th,  1915  . . . 

63 

40 

64 

167 

Mar.  27th  to  July  31st,  1915 

84 

73 

63 

220 

Total  for  the  year  (10  months)  213 

148 

144 

505 
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2.  Visits  to  Homes  by  Tuberculosis  Officer. 


Insured. 

School  Others 

Children.  Uninsured. 

Total. 

Oct.  to  Dec.,  1914 

H 

H 

o^ 

16 

40 

172 

Jan.  to  Mar.,  1915 

0 

00 

H 

60 

42 

282 

April  to  July,  1915 

322 

67 

55 

444 

Total 

618 

143 

137 

898 

The  development  of  the  work  which  these  figures  shew 
is  highly  satisfactory  as  shewing  that  apart  from  the  personal 
enthusiasm  of  the  Tuberculosis  Officer  greater  advantage 
is  being  taken  of  the  facilities  afforded  by  the  Dispensary 
organisation.  It  will  be  realised  that  in  a rural  area  many 
patients  cannot  visit  the  central  dispensary  and  much  of  the 
Tuberculosis  Officer’s  time  is  therefore  occupied  by  visits  to 
the  homes. 


The  following  figures  relate  to  visits  paid  to  the  homes 
in  the  Borough  and  rural  areas  by  the  County  Tuberculosis 
Nurse,  and  in  the  rural  area  by  the  County  Nursing 
Association.  The  latter  body  did  not  commence  work  until 
the  close  of  the  year,  and  the  expansion  in  the  volume  of 
work  done  from  March  last  was  made  possible  by  additional 
staff. 

July,  1914,  to  July,  1915. 


Visits  paid  to  Homes  by  Health  Visiting  Staff. 
A.  By  Tuberculosis  Nurse. 


July  to  Sept.,  1914  ; 

Borough  & 

Rural  Area. 

Insured. 

Uninsured. 

Sub- 

Total. 

Total. 

Borough 

155 

59 

214  1 

295 

County 

71 

10 

81  ) 

8o 


Oct.  to  Dec.,  1914  : 

Borough 

98 

85 

183  t 329 

County 

55 

91 

146  ) 

Jan.  to  Mar.,  1915  : 

Borough 

15 

98 

113  I 261 

148  I 

County 

82 

66 

April  to  July,  1915  : 

Borough 

no 

97 

207  1 315 

County 

33 

75 

108  1 

Total  for  the  year 

619 

581 

1200  1200 

B.  By  County  Nursing  Association. 


In  Rural  Area. 

To  Dec.,  1914  ...  12 

— 

12 

12 

From  Jan.  to  Mar.,  1915  84 

69 

153 

153 

From  Apr.  to  July,  1915  172 

187 

359 

359 

Total  number  of  visits  268 

256 

524 

524 

Grand  Total  (A  ~h  B)  887 

837 

1724 

1724 

An  important  feature  in  the  homes  has  been  the  develop- 
ment of  the  use  of  open-air  shelters  by  which  open-air 
treatment  is  made  possible  and  infection  of  others  is  prevented 
by  the  separate  sleeping  accommodation  thus  provided. 
58  shelters,  with  beds  and  bedding,  have  been  provided  by 
the  County  Council,  almost  all  of  which  are  in  use.  In  some 
cases,  also,  where  a shelter  cannot  be  used,  a bed  and  bedding 
are  lent  by  the  County  Council.  The  total  expenditure 
incurred  by  the  Council  up  to  the  present  date  on  the  pro- 
vision of  shelters  and  outfits  has  been  £484,  half  of  which 
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is  recoverable  from  the  Local  Government  Board.  A special- 
ised use  of  the  County’s  shelters  has  been  their  grouping  into 
colonies  in  country  surroundings,  but  it  now  appears  such  an 
arrangement  requires  the  approval  of  the  Local  Government 
Board,  who  have  the  matter  under  consideration.  As  the 
majority  of  patients  dealt  with  in  the  colonies  have  been 
insured  persons  this  subject  is  mentioned  in  more  detai  under 
'■  Insurance  Committee.” 

(D)  Centre  for  the  Examination  of  Contacts.  A most 
important  part  of  the  dispensary  scheme  is  the  examination 
of  other  members  of  the  household  of  tubercular  persons.  In 
this  way  unsuspected  cases  are  detected  at  such  an  early 
stage  that  treatment  in  a sanatorium  may  be  confidently 
expected  to  lead  to  complete  arrest  of  the  disease.  A previous 
table  showed  that  132  contacts  were  examined  during  the 
year.  The  relatives  of  notified  cases  are  systematically 
invited  to  attend  the  dispensary  for  examination,  and  others 
are  sent  by  private  practitioners  or  present  themselves  for 
examination. 

(E)  Centre  for  after  care. — Patients  on  discharge  from 
sanatoria  or  other  institutions  should  be  referred  to  the 
dispensary  with  a view  to  securing  medical  supervision  in 
conjunction  with  medical  practitioners  and  case  committees. 
Without  this,  much  of  the  benefit  obtained  is  likely  to  be 
lost,  the  patient  relapsing  under  unsatisfactory  home 
surroundings  and  unsuitable  employment. 

On  the  receipt  of  the  notihcation  of  a patient  having 
been  discharged  from  a sanatorium  he  is  invited  to  visit  the 
dispensary,  where  the  Tuberculosis  Officer  advises  as  to 
suitable  occupation  and  home  visitation  is  re-commenced. 
As  far  as  possible  open-air  shelters  are  lent  by  the  County 
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Council  so  that  the  open-air  life  commenced  in  the  sanatorium 
may  be  continued.  A Voluntary  Care  Committee  has  been 
formed,  but  as  the  great  majority  of  the  cases  hitherto  dealt 
with  have  been  insured  persons  the  scope  of  their  work  is 
indicated  in  the  section  Insurance  Committee.” 

(F)  Centre  of  Education  and  Injormation. — Patients 
are  constantly  advised  as  to  the  measures  necessary  for 
their  own  treatment  and  the  systematic  home  visitation 
which  is  carried  out  is  of  obvious  value  in  this  respect.  Also, 
general  information  is  constantly  being  furnished  by  the 
staff  in  reply  to  enquiries  made  by  the  public. 

Cambridgeshire  Insurance  Committee.  This  body 
provides  the  necessary  treatment  for  tuberculosis  in  insured 
persons  who  make  application  to  them  for  “ sanatorium 
benefit.”  They  have  also  recently  dealt  with  a limited  number 
of  dependents  (chidren)  but  this  arrangement  is  for  a limited 
period. 

The  Insurance  Committee  avail  themselves  of  the  County 
Council’s  dispensary  scheme  to  which  they  contribute  one- 
third  of  the  cost,  but  as  no  sanatorium  has  yet  been  provided 
by  the  County  Council  the  Committee  make  their  own 
arrangement  with  existing  institutions  elsewhere  for  such 
accommodation.  They  are  medically  advised  by  the  Council’s 
Tuberculosis  Officer,  under  the  dispensary  scheme.  This 
scheme  provides  the  organisation  for  expert  diagnosis  and 
guidance  as  to  broad  lines  of  treatment  or  forms  of  benefit 
to  be  granted  to  those  applying  for  sanatorium  benefit. 
Insured  persons  applying  to  the  Clerk  of  the  Insurance 
Committee  (Mr.  A.  Wright,  24,  St.  Andrew’s  Street,  Cam- 
bridge) for  such  benefit  are  examined  by  the  Tuberculosis 
Officer,  the  necessary  information  as  to  home  conditions  and 
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financial  circumstances  being  obtained  by  the  County 
Tuberculosis  Nurse  ; the  information  thus  gained  is  placed 
before  the  Sub-Committee  when  each  case  is  considered, 
together  with  the  recommendation  by  the  Tuberculosis 
Officer  as  to  the  appropriate  form  of  benefit  to  be  granted. 
Similar  reports  are  furnished  when  each  case  comes  up  for 
re  consideration  quarterly. 

The  scope  of  the  work  undertaken  by  the  Insurance 
Committee  in  connection  with  tuberculosis  is  shown  in 
various  tables  which  appear  in  this  section  and  which  were 
prepared  by  the  Acting  Tuberculosis  Officer,  Dr.  Varrier- 
Jones.  For  reasons  before  given  they  relate  to  the  period 
July,  1914,  to  July,  1915,  which  approximates  to  the  period 
during  which  Dr.  Varrier-Jones  has  held  office.  From  the 
following  table  it  will  be  seen  that  more  than  two-thirds  of 
the  109  fresh  applicants  for  sanatorium  benefit  were  males. 


Fresh  Applications. 

A. 

Insured  Persons  : 

Eecommended  Treatment. 

Applied. 

Pulmonary, 

Other  Organs.  Total. 

Male  

76 

71 

3 74 

Female  ... 

33 

31 

I 32 

Total 

109 

102 

4 106 

B. 

Dependents  of  Insured  Persons. 

Male  

4 

2 

2 4 

Female  ... 

3 

3 

— 3 

7 

5 

2 7 

C. 

Total  

116 

107 

6 113 

84 


The  number  of  cases  receiving  the  various  forms  of 
benefit  during  the  year  are  shewn  in  the  following  table, 
which  includes  cases  under  treatment  at  the  commencement 
of  the  year  as  well  as  new  applicants. 


Nature  of  Treatment. 


Sanatorium  : 

Male. 

Female. 

Total. 

Insured  Persons  . , 

31 

18 

49 

Dependents 

4 

3 

7 

Domiciliary  Treatment. 

99 

37 

136 

Colony  ... 

12 

— 

12 

Dispensary  only 

16 

7 

23 

Shelters  used  by. . . 

49 

II 

60 

(a)  Sanatorium. — The 

applicant 

may  be 

sent  to  a 

sanatorium  provided  his  or  her  case  would  benefit  from  this 
form  of  treatment.  Unfortunately  application  is  not  in- 
frequently delayed  until  the  disease  is  so  far  advanced  that 
the  Tuberculosis  Officer  has  no  option  but  to  advise  that  the 
degree  of  benefit  which  might  be  derived  from  a stay  in  a 
sanatorium  would  be  insufficient  to  justify  the  expenditure 
incurred,  or  that  there  is  no  prospect  of  lasting  benefit 
resulting.  The  number  of  admissions  to  sanatoria  is  also 
governed  by  the  type  of  case  which  the  managers  of  these 
institutions  are  willing  to  receive,  and  at  the  present  moment 
there  are  special  limitations  in  certain  geographical  areas 
in  the  Eastern  Counties.  During  the  year  56  persons  were 
treated  in  sanatoria,  including  7 dependents.  This  total 
includes  cases  remaining  in  institution  at  the  commencement 
of  the  year. 

Dr.  Varrier- Jones  summarises  the  results  of  sanatorium 
treatment  in  the  following  table,  and  it  is  decidedly  encourag 
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ing  to  note  that  46  per  cent,  of  the  patients  treated  are 
now  in  full  employment  and  18  per  cent,  are  doing  part-time 
work. 

Sanatormm  Results. 


Males. 

(a)  Working  at  present  time  : 


(1)  Full  work  ...  17 

(2)  Part  time  ...  5 

(b)  Improved  but  not  working  2 

(c)  Not  improved  ...  7 

(d)  In  sanatoria  at  present 

time  I 

(e)  Died  at  Sanatorium...  i 


Females.  Total. 


6 23 

4 9 

4 6 

I 8 


2 3 


33  17  50 


(b)  Dispensary. — In  all  cases  general  supervision  and 
visitation  of  the  home  are  exercised  as  part  of  the  general 
dispensary  scheme.  In  addition,  in  a minority  of  cases 
attendance  at  the  dispensary  itself  may  meet  the  require- 
ments of  the  case.  Details  of  the  work  of  the  dispensary  as 
a whole  have  been  given  under  the  paragraphs  headed 
“ County  Council.” 

(c)  Domiciliary  Treatment. — Where  a case  is  unsuitable 
for  sanatorium  or  where  attendance  at  the  dispensary  is 
impracticable  after  return  from  a sanatorium,  treatment 
in  the  applicant's  home  by  a private  practitioner  on  the 
panel  is  granted,  including  the  provision  of  the  necessary 
medicines  and  appliances.  This  is  frequently  supplemented 
by  a weekly  sum  as  food  allowance  from  the  Insurance 
Committee  where  the  circumstances  call  for  it,  the  Acting 
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Tuberculosis  Officer,  Dr.  Varrier- Jones,  holding  strongly 
that  other  measures  are  of  little  value  in  the  absence  of  an 
adequate  food  supply.  The  majority  of  the  County  Council's 
open-air  shelters  are  in  use  by  insured  persons. 

The  homes  are  visited  by  the  County  health  visiting  staff 
for  purposes  of  advice  and  general  supervision,  and  actual 
sick  nursing  is  provided  by  the  Insurance  Committee  by  an 
arrangement  with  the  County  Nursing  Association.  The 
whole  of  the  arrangements  are  under  the  supervision  of  the 
Tuberculosis  Officer,  who  personally  examines  all  cases 
periodically. 

Dr.  Varrier- Jones  has  been  much  impressed  with  the 
prejudicial  effect  of  the  rules  of  certain  Friendly  Societies 
which  forbid  any  work,  whether  remunerative  or  not,  being 
undertaken  by  its  sick  members  while  in  receipt  of  financial 
support  from  the  Society.  This  is  especially  injurious  to 
those  who  are  suffering  from  tuberculosis,  who  thus  lack 
certain  conditions  which  are  essential  to  their  recovery, 
the  absence  of  which  means  at  best  retarded  recovery  with 
a corresponding  drain  on  the  funds  of  the  Society.  Graduated 
work  is  from  a medical  point  of  view  actually  an  important 
method  of  treatment,  and  the  wages  earned  provide  the 
additional  food  necessary  to  increase  the  patient's  resistance 
to  the  infection  from  which  he  is  suffering.  To  this  should 
be  added  the  important  psychical  factors  of  interest  in  life 
and  self  respect.  These  points  have  recently  been  urged 
by  Dr.  Varrier- Jones  at  meetings  of  representative  bodies 
of  Friendly  Societies  by  whom  they  were  well  received,  and 
there  seems  a good  prospect  of  the  revision  of  their  rules 
in  this  respect  receiving  serious  consideration. 

(d)  Colony. — This  may  be  specially  mentioned  here 
as  the  majority  of  cases  thus  dealt  with  have  so  far  been 
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insured  persons.  Prior  to  the  organisation  of  the  dispensary 
scheme  a few  persons  had  been  removed  by  the  Insurance 
Committee  to  country  surroundings  where  they  had  the  use 
of  the  County  Council’s  open-air  shelters.  This  has  been 
organised  by  Dr.  Varrier- Jones  on  a larger  scale  and  on  a 
more  satisfactory  basis.  It  is  not  designed  as  a substitute 
for  sanatorium  treatment,  but  is  intended  for  those  who  are 
for  various  reasons  inadmissible  to  sanatoria  or  whose  home 
surroundings  are  prejudicial  to  recovery.  Simply  stated, 
the  patients  are  lodgers  on  private  premises,  an  essential 
feature  being  their  residence  in  open-air  shelters.  Payment 
is  made  by  private  arrangement  to  the  tenant  of  the  house, 
who  undertakes  the  necessary  care  and  attention.  A 
specified  weekly  payment  is  contributed  by  the  Insurance 
Committee  and  Friendly  Societies  or  from  private  sources. 
In  the  larger  of  the  two  colonies  the  tenant  is  a fully  trained 
hospital  nurse,  who  is  able  to  supervise  the  carrying  out 
of  the  graduated  work  and  other  instructions  given,  so  that 
this  colony  approximates  to  the  institutional  type.  The 
patients  are  under  the  care  of  local  medical  practitioners, 
and  the  whole  of  the  arrangements  are  under  the  constant 
supervision  of  the  Tuberculosis  Officer. 

The  following  figures  show  the  results,  up  to  date,  of 
domiciliary  and  dispensary  treatment.  They  include  fresh 


applicants  and  cases  still  under  treatment  from  the  preceding 

year. 

Male. 

Female. 

Total. 

At  full  work 

33 

7 

40 

At  part  time  work 

14 

7 

21 

Improving 

15 

8 

23 

In  statu  quo 

37 

9 

46 

Dead  

9 

6 

15 

108 

37 

145 

88 


Excluding  deaths,  all  the  above  are  at  present  under 
the  supervision  of  the  Tuberculosis  Officer. 

The  Voluntary  Tuberculosis  Care  Committee. — Reference 
may  suitably  be  made  here  to  the  body  which  was  set  up 
some  six  months  ago  on  the  initiative  of  members  of  the 
Insurance  Committee  to  supplement  the  work  of  the  Com- 
mittee in  directions  which  are  somewhat  outside  its  sphere. 
The  Committee  consists  of  members  of  the  Insurance 
Committee,  the  County  Nursing  Association  and  the  Charity 
Organisation  Society.  The  Tuberculosis  Officer  is  a member 
ex-officio,  and  the  action  taken  is  in  accordance  with  his 
advice,  and  in  consultation  with  him.  In  various  rural 
districts  the  Committee  has  its  County  Correspondent  to 
whom  cases  arising  in  the  locality  can  be  referred  for  advice 
and  help. 

Space  does  not  permit  of  extended  reference,  but  I am 
happy  to  be  able  to  indicate  one  or  two  of  the  principal 
objects  aimed  at  as  set  out  in  a memorandum  kindly  furnished 
by  the  Hon.  Sec.,  Miss  Thomas. 

Attempts  are  made  to  find  suitable  work  for  patients 
discharged  from  sanatoria  as  cured  or  with  the  disease  arrested, 
in  order  that  they  may  not  drift  into  unsuitable  employment, 
resulting  in  a hnal  breakdown  of  health,  all  previous  care  and 
expenditure  thus  being  wasted.  Not  only  are  conditions  detri- 
mental to  the  patients  themselves  thus  avoided,  but  the 
public  are  protected  from  possible  infection  by  judicious 
selection  of  occupation. 

Efforts  are  made  to  remove  the  children  of  tubercular 
parents  from  the  danger  of  infection  in  unsatisfactory  home 
surroundings,  preferably  by  boarding  them  out  in  the  country 
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or  by  the  sea.  Even  when  the  period  is  short  the  powers  of 
resistance  of  weakly  children  are  thus  increased  by  fresh  air 
and  good  food. 

The  admission  of  a few  uninsured  persons  to  sanatoria 
has  been  arranged  for,  but  this  can  only  be  done  to  a limited 
extent,  and  can  in  no  way  be  looked  to  as  a substitute  for 
the  scheme  which  the  County  Council  are  about  to  bring  into 
operation. 

Summary  of  Cases  for  Half  Year. 


Total  number  of  cases  71 

Work  found  for  21 

Sanatorium  treatment  arranged  for  uninsured 

persons  ...  7 

Hospital  Treatment  arranged  ...  ...  3 

Provision  of  shelter  arranged  ...  ...  i 

Removal  to  country  ...  ...  ...  ...  i 

Referred  to  Preventive  Aid  for  Convalescence  22 
Surgical  dressings  provided  ...  ...  ...  i 

Referred  to  private  help  or  Guardians ...  ...  4 

Under  consideration  ...  ...  ...  ...  3 

Unable  to  find  suitable  employment 8 


This  statement  shows  the  valuable  assistance  which  can 
be  furnished  by  a body  of  this  kind.  Similar  assistance  will 
be  required  for  the  uninsured  when  the  County  Council’s 
scheme  for  sanatorium  provision  comes  into  operation,  and 
it  may  well  be  considered  whether  the  Committee’s  sphere  of 
usefulness  may  not  then  be  extended. 

Local  Sanitary  Authorities. — The  action  taken  by  the 
Town  Council  and  Rural  District  Councils  is  mainly  as  follows  : 
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Visitation  and  Instruction. — The  Authorities’  officers 
visit  the  homes  of  notified  cases  for  purposes  of  enquiry  and 
remedy  of  sanitary  defects  ; printed  instructions  for  the 
prevention  of  infection  are  furnished.  The  information 
gained  by  the  County  Health  Visiting  Staff,  who  exercise 
constant  supervision  over  the  mode  of  life  of  the  patients,  is 
also  placed  at  the  disposal  of  the  local  Medical  Officers  of 
Health. 

Receptacles  and  Disinjectants  Jor  Sputum. — These  are 
supplied  in  all  sanitary  districts,  and  in  the  rural  districts 
printed  post  cards  are  supplied  by  the  County  Council  by 
which  the  patient  notifies  the  District  Council’s  Sanitary 
Inspector  when  a fresh  stock  is  required.  In  Cambridge 
Borough  personal  application  is  made  at  the  Guildhall. 

Bacteriological  Examination  of  Sputum. — This  aid  to 
accurate  diagnosis  is  made  by  Cambridge  Town  Council. 
(The  Tuberculosis  Officer  undertakes  this  work  for  the  rest  of 
the  County). 

Disinfection. — This  is  carried  out  in  all  sanitary  districts 
at  death  or  on  removal,  and  the  county  staff  notify  the  local 
authorities  of  any  change  of  address  or  admission  to  a sana- 
torium, in  order  that  disinfection  of  the  premises  may  be 
arranged  for.  The  absence  of  a steam  disinfector  is  a serious 
drawback  in  certain  rural  districts,  as  bulky  articles  such  as 
bedding,  cannot  be  adequately  disinfected  by  other  methods. 

Open-Air  Shelters. — Cambridge  Borough  and  the  Caxton 
and  Arrington,  Chesterton,  and  Melbourn  Rural  Authorities 
own  one  or  more  shelters  purchased  before  the  County  dis- 
pensary scheme  came  into  operation.  The  County  Council 
have  approached  these  bodies  with  a view  to  purchase,  but 
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the  shelters  are  regarded  either  as  unsuitable  for  the  Council’s 
special  purpose,  or  are  required  by  the  Sanitary  Authorities 
themselves  in  special  circumstances. 

Housing  and  General  Sanitation. — These  have  a very 
important  bearing  on  tuberculosis,  and  are  primarily  in  the 
hands  of  the  Local  Sanitary  Authorities.  The  attention  of 
these  bodies  is  drawn  to  defects  observed  during  home 
visitation  by  the  county  tuberculosis  staff. 


MENTAL  DEFICIENCY  ACT,  1913. 

This  Act  came  into  operation  on  April  ist,  1914.  It 
is  administered  by  a Statutory  Committee  of  the  County 
Council  on  which  are  co-opted  Poor  Law  Guardians  and 
other  persons  having  special  knowledge  and  experience 
with  respect  to  the  care,  control  and  treatment  of  defectives. 
The  Chairman  is  the  Chairman  of  the  County  Council,  and 
the  Vice-Chairman  is  the  Hon.  Mrs.  H.  Darwin,  who  had 
for  some  years  past  been  engaged  in  work  for  the  welfare 
of  the  mentally  deficient  in  Cambridge. 

The  Clerk  of  the  County  Council  acts  as  Clerk  of  the 
Committee  and  Chief  Executive  Officer,  the  Medical  Officer 
of  Health  of  the  County  acting  as  Medical  Adviser  to  the 
Committee  and  directing  the  investigation  of  cases. 

In  view  of  their  experience  in  the  schools  the  School 
Medical  Officers  and  Assistant  School  Medical  Officers  for  the 
County  and  Borough  Education  Committees  were  approved 
for  the  purpose  of  signing  medical  certificates  in  support 
of  petitions,  the  Medical  Superintendent  of  the  County 
Asylum  being  also  approved  and  advising  in  cases  of  doubt 
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or  difficulty.  Five  private  practitioners  were  also  approved 
for  purposes  of  signing  medical  certificates  in  support  of 
petitions  presented  by  parents  or  guardians  under  the  Act. 

The  Committee  also  appointed  Mr.  L.  Leybourne  as 
Enquiry  Officer,  his  principal  duties  being  to  investigate 
cases,  present  petitions,  arrange  for  removal  of  defectives 
to  institutions,  and  keep  the  necessary  records. 

It  is  the  duty  of  the  Statutory  Committee  to  ascertain 
what  defectives  are  liable  to  be  dealt  with  under  the  Act 
within  their  area,  and  to  make  provision  for  their  welfare. 
They  are  not  concerned  with  lunatics  nor  with  Poor  Law 
cases  except  under  defined  circumstances.  It  is  their  duty 
to  deal  with  cases  brought  to  their  notice  through  the  follow- 
ing channels,  and  grants  are  received  from  the  Board  of 
Control  for  this  purpose.  It  is  also  open  to  them  to  con- 
tribute to  the  expense  of  arrangements  for  the  welfare  of 
defectives  regarding  whom  petitions  are  presented  by  parents, 
and  the  Council  has  assigned  the  sum  of  £ioo  for  this  purpose  ; 
the  Board  of  Control  do  not  share  in  the  cost  of  dealing  with 
such  cases. 

Cases  liable  to  he  dealt  with  under  the  Act. 

(1)  Defectives  found  neglected,  abandoned,  without 
visible  means  of  support,  or  cruelly  treated. 

(2)  Defectives  charged  with  offences  and  notified  by 
police  or  courts  of  trial. 

(3)  Defectives  transferred  from  prisons,  criminal  lunatic 
asylums,  reformatories,  or  inebriate  reformatories. 
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(4)  Habitual  drunkards  within  the  meaning  of  the 
Inebriates  Acts. 


(5)  Defectives  notified  by  Local  Education  Authorities, 
i.e.,  children  between  the  ages  of  7 and  16,  who  are  ineducable 
in  public  elementary  or  special  schools,  or  would  be  detri- 
mental to  other  children  in  special  schools.  Under  other 
legislation  the  Education  Committee  are  themselves  required 
to  make  provision  for  the  education  of  children  who  are 
capable  of  benefitting  by  the  instruction  given  in  special 
schools  or  classes. 


(6)  Defectives  who  are  in  receipt  of  poor  relief  at  the 
time  of  giving  birth  to  an  illegitimate  child,  or  when  pregnant 
of  such  child,  and  certain  other  cases  under  the  care  of  the 
Poor  Law  Guardians  in  circumstances  specified  by  regulations 
issued  by  the  Home  Secretary. 


In  addition  to  these  statutory  sources  of  information 
arrangements  were  made  by  which  cases  might  be  notified 
by  Relieving  Officers,  School  Attendance  Officers  and  the 
Cambridgeshire  Voluntary  Association  for  the  Care  of  the 
Mentally  Defective. 


The  following  tabular  statement  shows  the  number  of 
cases  dealt  with  during  the  year  1914  ; and,  in  the  second 
column,  the  number  of  cases  dealt  with  up  to  date  as  showing 
the  amount  of  work  done  in  an  actual  working  year,  the 
earlier  part  of  1914  having  been  mainly  occupied  in  organisa- 
tion : — 


94 


To  Dec.  31,  To  present 


Source  oj  Notification. 

1914. 

date. 

County  Education  Committee  . . . 

6 

26 

Borough 

2 

9 

County  Police 

I 

Borough  Police 

3 

Board  of  Control  (Poor  Law  Cases) 

2 

Voluntary  Association 

II 

School  Medical  Officer’s  records. . . 

2 

Private  Sources  ... 

5 

9 

59 

The  County  Authority  may  make  provision  for  the 

welfare  of  defectives  brought  to  their 

notice 

as  above  by 

placing  them  (a)  under  suitable  supervision  in 

their  homes, 

[h)  under  suitable  guardianship,  or  (c)  in 

special  institutions. 

The  scope  of  the  work  done  and  the  action  taken  is  shown 

in  tabular  form  as  follows  : — 

T 0 Dec.  31 , To  present 

Action  taken. 

1914. 

date. 

• To  Royal  Eastern  Counties’  In- 

stitution 

8 

18 

To  other  Institutions  ... 

2 

Placed  under  guardianship 

2 

Placed  under  supervision  of 

Voluntary  Association 

I 

II 

Referred  to  Poor  Law  Guardians 

2 

Old  cases  outstanding 

8 

No  action... 

5 

Considered  under  permissive  powers 

4 

9 

52 

Awaiting  report  to  Committee  . . . 

7 

Total... 

9 

59 
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The  powers  of  the  Statutory  Committee  being  limited 
to  certain  classes  of  defectives,  and  the  Committee  only  being 
able  to  deal  with  them  in  certain  circumstances,  the  Cam- 
bridgeshire Voluntary  Association  for  the  Care  of  the  Mentally 
Defective  was  formed  during  1914,  with  the  primary  object 
of  providing  supervision  for  cases  that  cannot  be  dealt  with 
by  the  Statutory  Committee.  A provisional  grant  has  been 
made  by  the  County  Council  to  the  Voluntary  Association, 
the  latter  undertaking  duties  for  the  Council,  the  principal 
being  the  following  : — 

{a)  To  report  to  the  Council  cases  which  should 
apparently  be  dealt  with  under  the  Act,  and  to  give  informa- 
tion as  to  the  existing  provision  for  their  welfare. 

{h)  To  arrange  for  assistance  or  supervision  of  cases 
referred  to  them  by  the  Statutory  Committee. 

(c)  To  assist  in  finding  suitable  persons  to  undertake 
guardianship,  and  local  visitors  for  such  cases. 

(d)  To  assist  in  finding  places  of  safety  to  which 
defectives  may  be  taken. 

(e)  To  arrange  for  suitable  attendance  for  the  convey- 
ance of  female  defectives  to  or  from  institutions,  and  to 
report  periodically  to  the  County  Council  with  regard  to 
defectives  referred  to  them. 

The  foregoing  constitutes  a very  brief  statement  as  to 
the  arrangements  made  for  dealing  with  defectives  under  the 
provisions  of  the  Mental  Deficiency  Act.  Apart  from  the 
immediate  welfare  of  the  defectives  dealt  with,  the  far- 
reaching  effects  of  administration  under  mental  deficiency 


96 


legislation  may  be  illustrated  by  the  following  statement, 
which  shows  the  associated  mental  and  physical  defects 
noted  in  the  relatives  of  43  defectives  dealt  with.  It  relates 
to  direct  ancestors  as  far  back  as  the  grandparents,  and 
other  blood  relatives. 


Insanity 16 

All  grades  of  mental  defect 26 

Epilepsy 19 

Diseases  of  the  nervous  system  20 

Deaf  mute  i 

Habitual  criminals  3 

Intemperance  ...  ...  ...  ...  ...  24 

Tuberculosis  44 


These  figures  show  an  average  of  nearly  four  physically 
or  mentally  defective  relatives  per  mentally  defective 
person.  Of  these,  18  are  known  to  be  or  have  been 
in  receipt  of  parish  relief,  and  it  will  be  seen  that  the  defects 
enumerated  are  such  as  to  necessitate  considerable  public 
and  voluntary  expenditure  in  connection  with  asylums, 
institutions  for  the  mentally  defective,  special  schools  for  the 
epileptic  and  physically  defective,  prisons,  institutions  for 
the  inebriate,  tuberculosis  administration,  hospitals,  and  the 
Poor  Law.  It  may  be  added  that  nine  of  the  defectives 
investigated  for  the  Committee  were  illegitimate,  seven  of 
them  being  born  in  a workhouse. 
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• VITAL  STATISTICS  AND  INCIDENCE  OF 


INFECTIOUS  DISEASE. 

The  County  is  sharply  divided  into  an  urban  area,  viz., 
Cambridge  Borough,  and  a containing  ring  entirely  rural 
in  character.  For  statistical  purposes  Cambridge  Borough 
is  comparable  with  the  Registrar  General’s  97  Great  Towns,” 
the  populations  of  which  exceed  50,000,  while  the  rest  of 
the  County  is  collectively  comparable  with  “ England  and 
Wales,  less  the  242  towns,”  i.e.,  rural  England  and  Wales. 

The  Registrar  General’s  returns  for  1914  contain  an 
important  note  on  the  method  of  estimating  the  population 
on  which  the  vital  statistics  for  the  year  are  based.  In  view 
of  the  fall  in  the  rate  of  natural  increase  (excess  of  births 
over  deaths)  since  the  census  year  1911,  and  an  increase  in 
the  loss  by  migration,  a new  estimate  has  been  made  of  the 
population  for  1914  based  upon  the  return  of  births,  deaths 
and  migration.  The  population  for  1914  is  thus  estimated 
at  130,347  instead  of  131,127  which  would  have  been  the 
estimate  by  the  method  in  use  since  1911.  The  total  rural 
population,  73,188  is  obtained  by  deducting  the  population 
of  Cambridge  Borough  (57,159)  as  estimated  by  the  Registrar 
General. 

As  the  Registrar  General’s  estimates  do  not  include  the 
populations  of  individual  Rural  Districts  these  have  been 
estimated  on  the  same  lines  as  formerly  and  can  only  be 
regarded  as  approximate. 

The  following  are  the  principal  items  of  the  vital  statistics 
for  the  year  : — 


Area,  314,520  acres  (exclusive  of  area  covered  by  water). 
Population  (estimated)  middle  of  1914,  130,347.  Census 
1901,  120,264  : Census  1911,  128,322  : decennial  increase 
1901-1911 — 6.7  per  cent,  rural  6.18.  Proportion  of  popula- 
tion in  urban  area  43.4  per  cent  ; in  rural  56.6  (England  and 
Wales  78  per  cent,  urban,  22  per  cent,  rural).  Density 
of  population,  261  persons  per  square  mile  (England  and  Wales 
618),  or  2.4  per  acre  ; persons  per  dwelling  4.15,  urban  4.24, 
rural  4.07. 

Births  registered  (net),  2,389  ; birth  rate  18.3  per  1,000 
of  population. 

Deaths  registered  (net),  1,684  ^ death  rate  12.9  per 
1,000  of  the  population ; standardised  for  age  and  sex 
distribution,  10.9  per  1,000. 

Infantile  mortality,  162  deaths  under  one  year,  or  68 
per  1,000  births  registered. 

Notified  cases  of  infectious  disease,  excluding  tubercu- 
losis, 733  or  5.6  per  1,000  of  the  population. 

Notified  cases  of  tuberculosis  (excluding  duplicates), 
pulmonary  197  or  1.51  per  1,000  ; other  forms  35  or  0.26  per 
1,000. 

Epidemic  (zymotic)  death  rate,  68  deaths  from  principal 
infectious  diseases  (excluding  tuberculosis)  or  0.52  per  1,000 
of  the  population. 

Tuberculosis  death  rate,  155  deaths,  or  1.19  per  1,000 
(133  pulmonary  or  1.02  per  1,000,  22  other  organs,  or  0.16 
per  1,000). 
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Cancer  death  rate,  176  deaths,  or  1.35  per  1,000  living. 

Respiratory  death  rate,  220  deaths,  or  1.68  per  1,000 
living. 

General  Statement. — The  birth  rate  continued  to  decline 
during  1914  at  the  same  rate  as  in  the  previous  year,  viz., 
I birth  fewer  per  1,000  of  the  population,  causing  a deficiency 
of  about  130  new  lives  to  the  County.  The  birth  rate  was 
the  lowest  yet  recorded  for  the  County,  both  urban  and  rural 
rates  being  below  the  average  rates  for  corresponding  areas 
in  the  country  generally.  The  death  rate  from  all  causes 
rose  slightly,  the  increased  mortality  being  confined  to  the 
urban  area,  but  after  correcting  for  age  and  sex  distribution, 
both  urban  and  rural  rates  are  again  well  below  those  for 
corresponding  areas  in  England  and  Wales. 

The  rate  of  mortality  among  infants  fell  from  75  deaths 
per  1,000  births  in  1913  to  68  in  1914,  the  saving  of  life  being 
due  partly  to  lessened  fatality  from  whooping  cough,  but 
more  to  lowered  mortality  from  premature  birth,  debility, 
etc.,  which  result  from  causes  operating  through  the  mother 
before  birth.  Mortality  from  diarrhoea  remained  practically 
unchanged. 

Following  on  a great  reduction  of  prevalence  of  scarlet 
fever  and  diphtheria  from  1912  to  1913,  the  number  of  cases 
of  scarlet  fever  again  was  much  reduced  while  the  prevalence 
of  diphtheria  remained  stationary.  Compared  with  other 
English  Counties,  scarlet  fever  prevalence  was  below  the 
average,  diphtheria  shewed  average  prevalence,  and  enteric 
fever  only  half  the  average  There  was  no  case  of  smallpox 
notified. 
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Recorded  mortality  from  cancer  shows  the  usual  slight 
but  stead}/  increase,  and  mortality  from  tuberculosis  was 
somewhat  higher  than  that  recorded  in  the  previous  year 


Birth  rate. — The  birth  rate  for  England  and  Wales  in 
1914  was  23.8  per  1,000  living,  being  o.i  below  the  1913  rate 
and  the  lowest  rate  on  record.  In  the  County  the  birth  rate 
during  1914  was  18.3  per  1,000  living,  a decrease  of  i.o  per 
1,000  on  the  rate  for  1913,  and  of  2.1  on  the  average  annual 
rate  during  the  preceding  5 years.  The  rates  for  the 
respective  districts  were  : — Cambridge  Borough,  17.4  : Caxton 
and  Arrington  Rural  17.6  : Chesterton  Rural  18.2  : Linton 
Rural  17. 1 : Melbourn  Rural  19.4  : Newmarket  Rural  21.9 : 
and  Swavesey  Rural  13.3.  The  highest  rate  is  again  recorded 
in  Newmarket  Rural  District. 


The  birth  rate  in  Cambridge  Borough  was  17.4  against 
25.0  for  the  97  Great  Towns,  and  in  the  rural  portion  of  the 
County  was  19. i,  against  22.2  for  rural  England  and  Wales. 
Both  urban  and  rural  rates,  therefore,  and  especially  the 
former,  are  considerably  below  the  average  rates  for  both 
types  of  area  in  England  and  Wales  ; but  it  should  be  borne 
in  mind  that  the  County  has  no  mining  and  practically  no 
manufacturing  population,  both  of  which  classes  have  birth 
rates  considerabty  above  the  average. 


It  would  be  interesting  to  know  how  far  restriction  of 
births  in  occupations  such  as  that  of  lodging-house  keeper 
contributes  to  the  low  rate  obtaining  in  the  urban  area.  An 
additional  factor  may  be  the  marked  disproportion  of  the 
sexes,  there  being  1,222  females  to  1,000  males  in  Cambridge, 
as  against  1,068  females  to  1,000  males  in  the  country  generally. 
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Migration  of  young  people  to  the  towns  is  well  known 
to  be  an  important  factor  in  causing  a low  birth  rate  in  rural 
districts  generally,  but  whether  there  is  a greater  tendency 
to  such  migration  in  Cambridgeshire  than  in  other  rural 
counties  I am  not  prepared  to  say  ; if  so,  it  would  doubtless 
help  to  explain  the  relatively  low  birth  rate.  The  scarcity 
of  working  class  dwellings  is  undoubtedly  a deterrent  to 
marriage,  and  must  be  a serious  factor  in  lowering  the  birth 
rate. 


There  were  150  illegitimate  births  in  the  County  (72 
urban,  78  rural)  a rate  of  6.3  per  100  births  (7.2  urban,  5.6 
rural)  against  4.5  in  1913,  or  1.15  per  1,000  of  the  population, 
against  0.88  in  1913.  Both  the  urban  and  rural  rates  of 
illegitimacy  are  in  excess  of  those  for  similar  areas  in  England 
and  Wales  for  the  year  1913,  the  period  for  which  the  latest 
figures  are  obtainable.  In  the  various  districts  the  percent- 
age of  illegitimate  to  total  births  was  : — Cambridge  Borough 
7.2  : Caxton  and  Arrington  Rural  5.1  : Chesterton  Rural  5.3  : 
Linton  Rural  7.7  ; Melbourn  Rural  4.2  : Newmarket  Rural 
5.7  : and  Swavesey  Rural  5.7  per  cent. 

Death  rate  Jrom  all  Causes. — After  deducting  deaths  of 
n6n-residents  within  the  County,  and  adding  the  deaths  of 
residents  which  occurred  elsewhere,  a net  death  rate  of  12.9 
per  1,000  is  arrived  at,  being  an  increase  of  0.2  per  1,000  on 
the  rate  for  1913,  and  of  o.i  on  the  average  of  the  preceding 
five  years.  The  corresponding  rates  for  the  urban  and  rural 
portions  of  the  County  are  12.7  and  13. i per  1,000  respec- 
tively. After  standardising  by  applying  the  Registrar 
General’s  factors  for  correction  for  differences  of  age  and  sex 
distribution,  by  which  such  data  for  different  localities  are 
rendered  strictly  comparable,  these  rates  are  reduced  to  10.9 
for  the  County,  11.9  for  the  urban  area,  and  10.3  for  the 
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rural  area.  The  standardised  rate  for  England  and  Wales 
was  13.7,  the  corresponding  rate  for  the  97  Great  Towns 
being  15  and  for  rural  England  and  Wales  12.4.  The  Cambs. 
urban  rate  was  therefore  3.1  per  1,000,  and  the  rural  rate 
2.1.  per  1,000  lower  than  the  corresponding  rate  in  the 
country  as  a whole  ; the  urban  rate  was  0.8  per  1,000  above 
that  for  the  preceding  year  (19  deaths  of  soldiers  were 
included),  while  the  rural  rate  was  the  same  as  in  1913. 
The  standardised  rate  for  the  whole  county  showed  an 
increase  of  0.2  per  1,000  on  that  for  1913.  The  standardised 
rates  for  the  respective  districts  were  ; — Cambridge  Borough 
1 1.9  : Caxton  and  Arrington  Rural  10.8  : Chesterton  Rural 
10.5  : Linton  Rural  9.9  : Melbourn  Rural  10.6  : Newmarket 
Rural  9.8  : and  Swavesey  Rural  9.8  per  1,000  living. 

As  compared  with  1913,  the  principal  features  as  regards 
causes  of  death  are  appreciable  reductions  in  the  number 
of  deaths  from  whooping  cough,  debility  and  malformation 
at  birth  (including  premature  birth),  scarlet  fever  and  diph- 
theria, and  organic  heart  disease,  with  a net  increase  in  deaths 
registered  as  due  to  tuberculosis,  respiratory  diseases,  and 
from  defined  ” and  ''  ill  defined  ” diseases. 

Rate  oj  Infantile  Mortality. — The  number  of  deaths 
under  one  year  (162)  constituted  a rate  of  68  per  1,000  births 
registered,  a decrease  of  7 per  1,000  births  compared  with 
the  1913  rate  and  with  the  average  for  the  preceding  five 
years.  The  rate  for  England  and  Wales  was  105  per  1,000 
births,  a decrease  of  4 on  the  1913  rate. 

The  corresponding  rate  for  Cambridge  Borough  was  78 
against  114  for  the  97  Great  Towns,  and  for  rural  Cambs. 
was  60  against  93  for  rural  England  and  Wales.  The  rates  for 
the  various  districts  were  : — Cambridge  Borough  78  : Caxton 
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and  Arrington  Rural  8o  : Chesterton  Rural  55  : Linton  Rural 
22,  Melbourn  Rural  90  : Newmarket  Rural  63  : and  Swavesey 
Rural  57  per  1,000  births.  There  was  thus  within  the  County 
area  a very  considerable  range  in  mortality  among  infants, 
varying  from  as  low  as  22  to  as  high  as  90  deaths  per  1,000 
births. 

As  compared  with  1913  there  was  a saving  of  27  infant 
lives,  partly  due  to  reduced  mortality  from  whooping  cough 
but  principally  accounted  for  by  the  reduction  in  the  number 
of  premature  births,  debility,  etc.,  which  cause  death  within 
thefirst  few  weeks  of  life.  As  the  deaths  within  the  first  month 
of  life  amounted  to  about  half  the  total  mortality  among 
infants  and  are  largely  due  to  causes  affecting  the  mother 
during  pregnancy,  it  seems  a logical  deduction  that  the 
development  of  schemes  for  the  instruction  and  treatment 
of  mothers  during  pregnancy,  which  are  now  encouraged  by 
grants  from  Government  Departments,  should  receive 
serious  consideration.  A summary  of  such  measures  is  given 
in  an  earlier  section  of  this  report,  " Prevention  of  Mortality 
in  Childbirth  and  Infancy.” 


The  machinery  already  set  up  for  visitation  of  infants 
notified  under  the  Notification  of  Births  Act  has  been  described 
in  the  section  headed  ” Notification  of  Births  Act.” 

Sixteen  illegitimate  children  died  (10  urban,  6 rural), 
the  deaths  being  in  the  proportion  of  106  per  1,000  births 
(urban  rate,  138,  rural  77  per  1,000).  This  relative  mortality 
was  double  that  (73  per  1,000)  obtaining  among  legitimate 
infants  in  the  Borough,  and  in  the  rural  area  exceeded  the 
deaths  among  legitimate  infants  (59  per  1,000  births)  by  about 
25  per  cent. 
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Epidemic  Diseases. — Excluding  tuberculosis,  there  was 
an  appreciable  reduction  in  the  number  of  cases  of  infectious 
disease  notified,  viz.,  733  in  1914  as  compared  with  820  in 
1913.  This  diminution  was  principally  due  to  a decline 
in  the  prevalence  of  scarlet  fever  in  Cambridge  Borough, 
cases  being  slightly  more  numerous  in  the  rural  area  than 
in  1913.  The  notifications  of  infectious  disease  were 
equivalent  to  a rate  of  5,6  per  1,000  living — 6.3  in  Cambridge 
Borough  (7.9  in  1913)  and  5.1  in  the  rural  area  (5.0  in  1913). 
As  usual,  scarlet  fever  and  diphtheria  combined  constituted 
the  bulk  of  the  cases,  viz.,  84  per  cent,  of  the  total.  The 
low  notification  rate  for  enteric  fever  continued,  and  the  rate 
of  mortality  due  to  diarrhoea  and  enteritis  remained  as  in 

1913- 

The  epidemic  (zymotic)  death  rate  relates  to  deaths 
from  the  principal  epidemic  diseases,  whether  notifiable  or 
not,  viz.,  smallpox,  measles,  whooping  cough,  scarlet  fever, 
diphtheria,  enteric  fever,  and  from  diarrhoea  and  enteritis 
among  children  under  two  years  of  age.  These  diseases 
caused  66  deaths  during  1914,  equivalent  to  a mortality 
rate  of  0.50  per  1,000  living,  a marked  reduction  on  0.80  for 
the  preceding  year.  The  urban  and  rural  rates  were  0.68  and 
0.32  respectively.  In  both  the  Borough  and  the  rural  areas, 
epidemic  mortality  was  principally  attributable  to  diph- 
theria and  diarrhoea. 

Smallpox. — No  ease  of  smallpox  was  notified  in  the 
County.  There  is  again  ample  evidence  of  neglect  by  parents 
to  protect  their  children  by  vaccination.  In  the  County 
Education  area,  i.e.,  in  the  rural  districts,  the  proportion  of 
children  recently  commencing  school  life  who  had  no  vaccina- 
tion marks  was  36.6  per  cent,  in  1914  against  6.7  per  cent, 
in  1909.  In  Cambridge  the  proportion  of  “ conscientious 
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objections  in  1913  was  62  per  cent.,  in  Linton  Rural  36  per 
cent.,  in  Newmarket  Rural  46  per  cent.,  and  in  Melbourn 
Rural  55  per  cent. 

Scarlet  Fever. — There  was  an  appreciable  reduction  of 
prevalence  of  this  disease,  414  cases  being  notified  against 
526  in  1913.  The  notification  rate  was  3.14  per  1,000  of 
the  population,  appreciably  lower  than  the  average  for 
English  Counties,  viz.,  3.87  per  1,000.  The  reduction 
occurred  in  Cambridge  Borough,  where  the  176  notifications 
yielded  a rate  of  3.06  per  1,000  living  compared  with  4.74 
for  the  Great  Towns  of  England.  The  rural  rate  was  rather 
higher  than  that  for  the  previous  year,  and  yielded  a rate  of 
3.20  per  1,000,  rather  below  that  for  rural  England,  viz.,. 
3.45  notifications  per  1,000  living. 

The  mortality  rate  was  nil,  against  9 deaths  per  100,000 
in  the  Great  Towns  and  6 deaths  per  100,000  in  rural  England 
and  Wales.  It  is  clear  therefore  that  a mild  type  prevailed, 
and  Dr.  Anningson  emphasises  this  in  explaining  the  preva- 
lence of  scarlet  fever  in  certain  parishes  in  Chesterton  Rural 
District,  the  only  rural  district  in  which  the  disease  was 
present  to  a serious  extent.  In  this  district  the  sickness 
rate  from  scarlet  fever  reached  7.0  cases  per  1,000  of  the 
population,  against  3.45  for  rural  England.  In  Cambridge 
Borough  infection  was  clearly  spread  by  children  supposed 
to  have  had  " colds  ” but  who  subsequently  desquamated. 
One  father  was  fined  for  exposing  a desquamated  child  in 
a public  place. 

Diphtheria. — The  notified  cases  numbered  201  (202  in 
1913)  yielding  a sickness  rate  of  1.52  cases  per  1,000  living, 
practically  identical  with  the  rate  (1.53)  for  English 
administrative  counties.  More  notifications  were  received 
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in  Cambridge  Borough  than  in  1913  (139  against  loi),  yielding 
a sickness  rate  of  243  against  1.76  in  1913  and  compared  with 
1.54  for  the  Great  Towns.  In  the  rural  area  62  cases  were 
notified  as  against  loi  in  1913,  yielding  a rate  of  0.81  per 
1,000  living,  considerably  lower  than  that  for  rural  England, 
viz.,  1.32. 

In  the  same  period  the  mortality  rates  from  diphtheria 
were  0.25  per  1,000  for  the  County  (33  deaths)  against  0.15 
for  England  and  Wales,  a reduction  of  0.08  on  the  previous 
year.  The  rate  for  Cambridge  Borough  (22  deaths,  equivalent 
to  0.38  per  1,000)  was  identical  with  that  for  1913,  so  that  it 
is  clear,  as  the  number  of  cases  had  increased,  that  the  type 
was  less  severe.  Dr.  Laird  draws  attention  to  this  point 
‘‘  The  type  of  disease  which  for  some  years  has  been  extremely 
virulent,  shewed  a distinct  lessening  in  severity  early  in  the 
year.” 

The  mortality  rate  for  the  rural  area  (ii  deaths)  was 
0.15  per  1,000,  practically  half  the  fatality  for  1913  (0.28) 
and  practically  identical  with  that  for  rural  England  and 
Wales,  viz.,  0.14  per  1,000  living.  Out  of  the  62  rural  cases 
40  were  notified  from  Chesterton  Rural  District,  Coton  and 
Waterbeach  suffering  more  particularly.  Dr.  Anningson 
gives  examples  of  retention  of  infection  by  carrier  cases, 
for  one  of  which  the  tonsils  were  removed. 

Enteric  Fever. — The  incidence  of  this  disease  was  low, 
as  in  1913.  Seventeen  cases  were  notified  in  the  County, 
yielding  a notification  rate  of  0.13  per  1,000  living,  or  only 
about  half  the  average  prevalence  for  the  Administrative 
Counties  generally,  viz.,  0.23  per  1,000.  There  were  six 
cases  in  the  urban  and  eleven  in  the  rural  area,  the  former 
yielding  a rate  of  o.io  per  1,000  against  0.24  for  the  English 
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Great  Towns,  and  the  latter  a rate  of  0.15  against  0.20  for 
rural  England. 

Only  three  deaths  occurred,  two  in  Cambridge  Borough 
and  one  in  Chesterton  Rural  District,  yielding  a mortality 
rate  for  the  County  of  0.02  per  1,000  (England  and  Wales 
0.05),  of  0.03  for  Cambridge  Borough  (Great  Towns  0.04),  and  of 
o.oi  for  the  rural  area  (rural  England  and  Wales  0.05).  The 
position  of  the  County  in  this  respect  was  very  satisfactory. 

Erysipelas. — Of  82  notified  cases,  34  occurred  in  Cam- 
bridge Borough  and  48  in  the  rest  of  the  County.  In  the 
urban  area  the  rate  was  much  below,  and  in  the  rural  area 
much  above  corresponding  rates  for  Great  Towns  and  rural 
areas,  but  the  sickness  rate  for  the  County  (0.61)  averaged 
only  slightly  above  that  for  English  Administrative  Counties 
(0.59  per  1,000),  The  special  incidence  in  the  rural  districts 
was  in  Chesterton  and  Linton.  There  were,  however,  only 
two  deaths  from  this  disease  in  the  whole  County. 

Puerperal  Fever. — Four  notifications  were  received, 
the  sickness  rate  for  the  County  being  0.03  per  1,000  living, 
much  lower  than  that  for  English  Administrative  Counties 
(0.05).  One  notification  was  from  Cambridge  Borough,  and 
three  from  the  rural  districts  (Caxton  and  Arrington  2). 
The  deaths  were  two  in  number,  one  urban,  one  rural. 

Diarrhceal  Diseases. — There  was  slight  excess  over  1913 
of  mortality  from  this  type  of  disease,  viz.,  24  cases  against 
22  in  1913.  Of  these,  18  occurred  under  two  years  of  age, 
the  period  of  life  upon  which  the  mortality  rate  for  diarrhoea! 
diseases  is  based.  The  death  rates  per  1,000  births  from  this 
cause  during  1914  were  7.53  for  the  County  (England  and 
Wales  20.41),  9.03  for  Cambridge  Borough  (26.09  I^e 
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Great  Towns),  and  6.45  for  the  rural  areas  (12.64  rural 
England  and  Wales).  The  County  was  therefore  in  a very 
satisfactory  position  in  respect  of  diarrhoeal  mortality  com- 
pared with  similar  areas  in  the  rest  of  the  country,  and 
especially  when  climatic  conditions  are  taken  into  considera- 
tion. The  rainfall  during  the  third  quarter  of  the  year  was 
below  the  average  and  the  temperature  was  above  it,  both 
of  which  factors  tend  to  raise  the  mortality  from  diarrhoeal 
diseases. 


Measles. — There  were  only  two  deaths  from  this  cause 
during  the  year,  both  in  Cambridge  Borough.  Comparative 
mortality  rates  per  1,000  living  are  : — Cambridge  Borough 
0.03  (Great  Towns  0.35)  and  rural  Cambridgeshire  nil  (Rural 
England  and  Wales  0.12). 


Whooping  Cough. — This  disease  was  very  prevalent  in 
1912  and  1913,  causing  29  deaths  in  the  latter  year.  The 
number  of  deaths  fell  in  1914  to  6,  of  which  2 were  in 
Cambridge  Borough  and  4 in  the  rural  area.  Mortality  rates 
in  all  types  of  area  were  much  lower  in  Cambridgeshire  than  in 
corresponding  areas  in  England  and  Wales.  The  actual 
rates  per  1,000  living  were  : — Cambs.  0.04  (England  and 
Wales  0.21),  Cambridge  Borough  0.03  (Great  Towns  0.25) 
and  Rural  Cambs.  0.05  (Rural  England  and  Wales  0.17). 


Acute  Poliomyelitis  (Infantile  Paralysis). — Only  one 
case  was  notified,  in  Cambridge  Borough,  the  illness  com- 
mencing before  arrival  in  this  County.  It  was  at  first  notified 
erroneously  as  Cerebrospinal  meningitis  and  with  this 
exception,  no  notification  of  that  disease  was  received  in  this 
County. 
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Pulmonary  Tuberculosis. — The  total  number  of  notifica- 
tions received  was  227,  or  1.74  per  1,000  of  the  population  ; 
the  rate  for  England  (excluding  London)  was  1.99.  After 
excluding  duplicate  notifications  (see  Table  VI.  appended 
to  this  report)  197  notifications  of  fresh  cases  remain  against 
208  in  1913,  yielding  a notification  rate  of  1.51  per  1,000. 
Fresh  cases  notified  within  Cambridge  Borough  numbered 
89,  and  in  the  rural  area  108,  yielding  notification  rates  of 
1.55  and  1.47  respectively.  The  proportion  of  urban  and 
rural  notifications  to  total  was  45  and  55  per  cent,  respectively. 


The  anticipated  increase  in  notifications  owing  to  the 
dispensary  organisation  did  not  occur,  but  as  the  dispensary 
was  not  well  at  work  for  several  months  of  1914  the  notifica- 
tions received  during  the  latter  half  of  1914  and  the  ist  and 
2nd  quarters  of  1915  afford  a better  basis  of  comparison. 
The  number  of  fresh  notifications  received  during  this  period 
was  241,  an  increase  of  37  on  the  immediately  preceding  12 
months  1913-1914. 


The  number  of  deaths  registered  from  this  cause  was 
133  in  the  whole  County,  61  in  Cambridge  Borough  and  72 
in  the  rural  area,  yielding  mortality  rates  of  1.02,  1.05  and 
0.98  per  1,000  persons  living  respectively  ; mortality  was 
therefore  slightly  higher  in  the  urban  than  in  the  rural  9.rea. 
All  these  rates  were  somewhat  higher  than  those  for  1913  ; 
improved  certification  due  to  increased  facilities  for  accurate 
diagnosis  may  account  for  this.  The  mortality  rates  for 
individual  sanitary  districts  were  : — Cambridge  Borough 
1.06,  Caxton  and  Arrington  Rural  1.16,  Chesterton  Rural 
1. 13,  Linton  Rural  0.85,  Melbourn  Rural  0.46,  Newmarket 
Rural  0.94,  and  Swavesey  Rural  1.52  per  1,000  living. 
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Tuberculosis  of  other  organs. — During  1914  35  notifica- 
tions were  received  from  the  whole  County,  yielding  a 
notification  rate  of  0.27  per  1,000  (England,  excluding  London,. 
0.65),  12  from  Cambridge  Borough  (0.21  per  1,000)  and  23 
from  the  rural  area  (0.31  per  1,000).  The  rate  of  notification 
from  the  rural  area  was  therefore  higher  than  from  the  urban, 
as  in  1913.  The  notifications  were  much  fewer  than  in  1913, 
but  as  non-pulmonary  forms  first  became  notifiable  in  that 
year  many  outstanding  cases  were  then  notified. 

There  were  12  deaths  in  Cambridge  Borough,  and  10  in 
the  rural  area,  yielding  mortality  rates  of  0.21  and  0.14 
respectively. 

Of  deaths  from  all  causes  in  1914,  tuberculosis  of  all 
organs  accounted  for  i in  every  ii  deaths  in  the  County, 
I in  every  10  in  Cambridge  Borough  and  i in  every  12  in  the 
rural  area.  Tuberculosis  of  the  lungs  alone  similarly  caused 
approximately  i of  every  13  deaths  in  the  County,  i of  every 
12  in  Cambridge  Borough,  and  i of  every  13  in  the  rural 
districts. 

Cancer. — The  recorded  deaths  from  cancer  numbered 
176  as  compared  with  171  in  1913,  67  occurring  in  Cambridge 
Borough  and  109  in  the  rural  area.  The  proportion  of  deaths 
per  1,000  living  was  1.35  in  the  whole  County,  i.oi  in  the 
urban  area,  and  1.48  in  the  rural  districts.  The  Registrar 
General,  in  his  report  for  1913,  gives  the  corresponding  crude 
rate  for  England  and  Wales  as  1.05  per  1,000,  for  all  urban 
areas  1.04,  and  for  all  rural  i.io.  It  will  be  seen  that  the 
Cambridge  rural  mortality  figure  is  much  higher  than  that 
for  rural  England  and  Wales  and  raises  the  mortality  rate 
for  the  whole  County  proportionately. 
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The  recorded  mortality  from  cancer  shows  a gradual 
but  steady  rise,  as  shewn  by  the  following  figures  : — 


Deaths. 

Rate  per  i,ooq 

1903  

121 

0.99 

Average  for  10  years,  1904-1913 

152 

1.19 

Average  for  5 years,  1908-1912 

157 

1.23 

1914  

176 

1.35 

The  relative  mortality  in  individual  districts  during 
1914  was  as  follows  : — Cambridge  Borough  i.oi,  Caxton  and 
Arrington  Rural  1.54,  Chesterton  Rural  1.38,  Linton  Rural 
1. 71,  Melbourn  Rural  1.05,  Newmarket  Rural  1.68,  and 
Swavesey  Rural  1.14,  all  in  rates  per  1,000  living. 

Respiratory  Death  Rate. — There  were  220  deaths  from 
non-tubercular  diseases  of  the  respiratory  organs,  against 
198  in  1913,  an  increase  of  22.  The  mortality  rate  for  the 
whole  County  was  1.68  per  1,000  living.  There  were  95 
deaths  in  Cambridge  Borough  (1.66  per  1,000  living)  and  125 
in  the  rural  area  (1.71  per  1,000  living).  The  mortality  was 
much  higher  in  Cambridge  Borough  than  in  the  preceding 
year,  when  it  was  only  half  of  that  obtaining  in  the  rural 
area. 

Of  the  220  deaths,  95  were  registered  as  due  to  bronchitis 
90  due  to  pneumonia  (all  forms)  and  35  to  other  respiratory 
diseases. 

Ophthalmia  Neonatorum.  Under  Regulations  of  the 
Local  Government  Board  this  disease  (inflammation  of  the 
eyes  of  the  newly  born)  became  compulsorily  notifiable  by 
medical  practitioners  and  midwives  on  April  ist,  1915.  The 
regulations  are  administered  by  the  Local  Sanitary  Authorities 
and  not  by  the  County  Council. 
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The  total  number  of  notifications  during  1914  was  14, 
of  which  II  were  from  Cambridge  Borough,  2 from  Chesterton 
Rural  and  i from  Newmarket  Rural.  In  Cam.bridge,  early 
medical  treatment  was  obtained  in  7 cases  privately  and  in 
4 at  Addenbrooke’s  Hospital  ; no  permanent  injury  to  eye- 
sight resulted  in  any  of  the  ii  cases  or  in  the  case  in 
Newmarket  Rural.  No  information  as  to  results  appears 
with  regard  to  the  Chesterton  cases. 


ASSISTANCE  TO  MILITARY  AUTHORITIES. 

Considerable  bodies  of  troops  were  quartered  in  the 
County,  the  great  majority  in  Cambridge  Borough,  and  a less 
number  in  parishes  in  Chesterton  Rural  District  immediately 
adjoining  the  Borough.  Much  added  work  in  connection 
with  scavenging  of  camps  and  of  billets  fell  to  the  lot  of  the 
Borough  Public  Health  and  Surveyor’s  Departments,  and  a 
large  amount  of  disinfection  of  clothing  and  surgical  dressings 
was  also  carried  out,  both  in  connection  with  billets  and  the 
1st  Eastern  General  Hospital  at  Cambridge  (1,470  beds). 
Cases  of  infectious  disease  were  also  admitted  to  the  Borough 
Isolation  Hospital.  The  work  of  the  Public  Health  Depart- 
ment included  also  the  supervision  of  the  billets  and  the 
examination  and  supervision  of  the  food  supplied  to  the  troops. 

In  Chesterton  Rural  District  Dr.  Anningson  states  that 
“ the  Council’s  Sanitary  Officers  have  given  to  the  Military 
Authorities  assistance  and  all  the  information  in  their  power 
in  respect  of  water  supply,  suitable  camping  ground,  and 
buildings  for  quartering  troops.” 

In  the  Newmarket  District  beds  in  the  Isolation  Hospital 
have  been  held  in  reserve  for  military  cases. 


The  assistance  given  by  the  County  Public  Health 
Department  was  mainly  in  the  direction  of  supplying  informa- 
tion as  to  water  supplies  along  military  routes,  suitability 
of  schools  and  other  buildings  for  hospital  purposes,  unsuit- 
ability of  houses  for  billets,  and  the  prevalence  of  infectious 
disease  in  rural  parishes. 


FRANK  ROBINSON, 

County  Medical  Officer  of  Health. 


Public  Health  Department, 
County  Hall, 

Cambridge. 
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Notes. — ^This  Table  is  arranged  to  show  the  gross  births  and  deaths  in  the  district,  and  the 
births  and  deaths  properly  belonging  to  it  with  the  corresponding  rates.  For  years  before  1 91 1 
some  of  the  corrected  rates  probably  will  not  be  available.  The  rates  should  be  calculated  per 
1,000  of  the  estimated  gross  population. 

* In  Column  6 are  to  be  included  the  whole  of  the  deaths  registered  during  the  year  as 
having  actually  occurred  within  the  district. 

In  Column  12  is  to  be  entered  the  number  in  Column  6,  corrected  by  subtraction  of  the 
number  in  Column  8,  and  by  addition  of  the  number  in  Column  9.  Deaths  in  Column  10  are  to 
be  similarly  corrected  by  subtraction  of  the  deaths  under  i , included  in  the  number  given  m 
Column  8,  and  by  addition  of  the  deaths  under  i included  in  the  number  given  in  Column  9. 

X “Transferable  Deaths”  are  deaths  of  persons  who,  having  a fixed  or  usual  residence  m 
England  or  Wales,  die  in  a district  other  than  that  in  which  they  resided.  The  deaths  of  persons 
without  fixed  or  usual  residence,  e.g.,  casuals,  must  not  be  included  in  Columns  8 or  9,  except  m 
certain  instances  specified  elsewhere.  The  Medical  Officer  of  Health  will  state  in  Column  8 the 
number  of  transferable  deaths  of  “non-residents”  which  are  to  be  deducted,  and  will  state  m 
Column  9 the  number  of  deaths  of  “ residents  ” registered  outside  the  district  which  are  to  be 
added  in  calculating  the  nett  death-rate  of  his  district. 
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Cases  of  Infectious  Disease  notified  during  the  Year  1914  in  the  Administrative  County  of  Cambridge  and  its  Districts. 
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- 

- 

- 

— 

— 

— 

— 

_ 

_ 

_ 

_ 

__ 

Chdera  (c)  Plague  (p) 

_ 

Diphtheria  ...  j 

18 

"u 

I 

including  | 

201 

— 

37 

13 

2 

— 

133 

39 

3 

3 

I 

20 



108 

19 

•p  0 

Membranous  croup 

? ^ 

i 

Erysipdas 

82 

I 

— 

I 

7 

21 

35 

17 

34 

18 

5 

ii 

2 

9 

3 

_ 

><  0 

Dn'Trt 

i 

Scarlet  fever 

Typhus  fever 

414 

61 

281 

51 

17 

3 

- 

176 

169 

9 

18 

37 

I 

130 

89 

§ 

"S. 

29 

2I 

C ° 

c:  m 

s 

(U  C 

Enteric  fever 

17 

— 

— 

2 

5 

7 

3 

— 

6 

9 

— 

— 

— 

2 





t4 

0 

I 

> 0 
-42 

a 

Relapsing  fever 

— 

— 

— 

— 

— 

— 

— 

— 

— 















g-’S” 

•2 

1’^ 

Continued  fever 

Puerperal  fever 

4 

— 

— 

— 

4 

- 

— 

I 

I 

2 

_ 

_ 

_ 

_ 

: 

0 

^ a ^ 

S 

CO  0 

1 

1 

- 

Xi  M 

II 

II 

Cerebro-Spinal  Meningitis 

0 -M  tn 

SSS 

— 

J-U 

0 

Poliomyelitis 

I 

- 1 

— 

— 

El 

— 

— 

— 

I 

— 

— 

— 

_ 

_ 

_ 

_ . 

_ 

_ 

% 

1 

S 

Pulmonary  Tuberculosis 

227 

I 

4 

27 

47 

97 

44 

7 

103 

42 

18 

15 

13 

30 

7 

— 

— 

1 “ 

— 

*0 

Other  forms  of 

35 

3 

2 

15 

4 

7 

3 

13 

4 

2 

5 

3 

6 

2 

— , 

— 

— 

Ophthalmia  Neonatorum 

14 

14 

— 

— 

— 

— 

— 

— 

II 

2 

- 

- 

- 

I 

- 

- 

- 

Totals' 

995 

20  1 

104 

457 

133 

166 

90 

25 

477 

284 

4^ 

52 

23 

105 

13 

•238 

trs 

- 1 

“ i 

4 

43 

- 

• In  addition  40  Diphtheria  '■  contacts,"  8 cases  suspected  Diphtheria,  and  2 cases  suspected  Scarlet  Fever  belonging  to  Cambridge  Borough ; 3 cases  Scarlet  Fever,  4 cases  Diphtheria,  2 cases  suspected  Diphtheria,  2 cases 
.Mumps.  I case  of  Measles,  and  2 cases  German  Measles  occurring  among  troops  in  the  Borough  : and  2 cases  Diphtheria  and  5 cases  Scarlet  Fever  from  other  parts  of  County  have  been  treated  in  the  Borough  Infectious 
Diseases  Hospital.  One  case  Diphtheria,  i case  Enteric,  i case  Puerperal  Fever,  i case  Erysipelas,  and  4 cases  Ophthalmia  Neonatorum  from  Borough  treated  in  Addenbrooke’s  Hospital, 
t Removed  to  Addenbrooke's  Hospital. 


Isolation  Hospitals : — Cambridge  Borough  Infectious  Diseases  Hospital ; Small-pox  Hospital,  situated  in  the  Parish  of  Cherryhinton,  and  Isolation  Hospital 
at  Oakington,  both  in  the  Chesterton  Rural  District;  Isolation  Hospital  of  the  Royston,  Ashwell  and  Melbourn  Joint  Board,  at  Garden  Walk,  in 
the  Parish  of  Royston;  Newmarket  Fever  Hospital  (a  Joint  Isolation  Hospital  [permanent]  situated  in  the  Newmarket  Urban  District);  Isolation 
Hospital  for  SmaU-pox  for  the  Parish  of  Bourn,  in  the  Caxton  and  Arrington  Rural  District  (not  yet  used).  No  sanatorium  has  yet  been  provided. 
Insurance  cases  are  sent  to  private  institutions  elsewhere. 


table  hi. 

Causes  of,  and  Ages  at,  Death  during  the  Year  1914  in  the  Administrative  County  of  Cambridge  and  its  Districts. 


Nett  Deaths  at  the  subjoined  ages 

OF  “Residents" 

WHETHER 

Nett  Deaths  in  or  belonging  to  Districts 

Tiital  I 

OCCURRING  WITHIN 

OR  WITHOUT  THE  DISTRICT. 

(AT  ALL  Ages). 

Deaths  | 

Causes  of  Death. 

All 

Under 

I and 

2 and 
uoder 

5 and 
under 

IS  and 
under 

25  and 
under 

45  and 
under 

65  and 
up- 

d 

0 . 

is 

- 

® 0 
d W'g 

24  . 

UH 

d b 

IN 

Public 

Insti- 

IS- 

2S- 

45- 

65- 

wards. 

s i 

pqo 

r 

IN  THE 

County. 

I 

3 

4 

5 

6 

7 

8 

9 

10 

II 

12 

13 

14 

15 

16 

17 

18 

.Certified 

1670 

!6o 

23 

20 

62 

66 

190 

346 

794 

726 

307 

1X0 

■ 132 

122 

236 

37 

276 

All  Causes  j 

1 Uncertified  ... 

:4 

2 

3 

6 

2 

5 

2 

5 

Enteric  Fever 

SmaU-pox 

3 

- 

- 

- 

- 

■ 

- 

- 

2 

- 

- 

- 

- 

- 

4 

Measles 

- 

- 

- 

Scarlet  fever 

- 

UTiooping-cougli 

6 

3 

— 

- 

- 

— 

— 

2 

I 

- 

- 

— 

- 

Diphtheria  and  Croup 

33 

- 

- 

8 

21 

3 

I 

— 

- 

22 

4 

I 

— 

5 

— 

14 

Influenza  

27 

- 

- 

I 

- 

— 

14 

II 

10 

I 

2 

2 

' 

— 

2 

Er}-sii)elais  

2 

- 

- 

- 

- 

- 

— 

■ 

I 

I 

— 

— 

' 

— 

— 

— 

I 

Phthisis  (Pulmonary  ( 

133 

j 

4 

21 

68 

34 

5 

61 

27 

9 

9 

4 

19 

4 

29 

Tuberculosis)  f 

Tuberculous  Meningitis 

6 

I 

- 

2 

- 

— 

I 

— 

— 

I 

I 

I 

I 

— 

— 

Other  tuberculous  diseases. . . 

16 

4 

- 

5 

2 

4 

- 

- 

10 

I 

— 

3 

— 

5 

Cancer. -malignant  disease  ... 

176 

- 

* 

- 

- 

I 

8 

75 

91 

67 

33 

12 

18 

9 

34 

3 

20 

Rhenmatic  Fever  ... 

10 

- 

I 

I 

2 

I 

3 

6 

- 

- 

— 

2 

- 

- 

Meningitis 

9 

2 

- 

I 

4 

1 

I 

- 

— 

2 

2 

- 

2 

— 

— 

Organic  Heart  Disease 

171 

- 

- 

- 

4 

4 

10 

38 

115 

70 

47 

7 

” 

13 

17 

6 

36 

Bronchitis  ... 

95 

7 

- 

2 

- 

I 

10 

73 

44 

13 

8 

5 

23 

4 

5 

Pneumonia  (all  forms) 

90 

19 

7 

8 

3 

3 

7 

20 

23 

35 

10 

8 

II 

12 

14 

- 

16 

Other  diseases  of  Respira-  1 

35 

I 

, 

_ 

_ 

I 

6 

8 

18 

16 

10 

2 

3 

3 

I 

— 

2 

tory  organs  ...  ^ 

Diarrhoea  and  Enteritis 

24 

16 

2 

I 

— 

- 

— 

3 

II 

3 

5 

3 

Appendicitis  and  Typhlitis 

5 

- 

- 

- 

I 

- 

- 

3 

~ 

■ 

I 

— 

— 

— 

Cirrhosis  of  Liver  

18 

- 

- 

- 

- 

— 

4 

5 

10 

— 

2 

I 

I 

A coholism 

7 

- 

- 

- 

— 

— 

— 

7 

— 

5 

— 

I 

I 

3 

yephritis  and  Bright’s  | 

36 

_ 

_ 

_ 

I 

4 

13 

18 

25 

8 

— 

I 

— 

I 

I 

9 

Disease ( 

Puerperal  Fever  

2 

- 

- 

- 

- 

- 

- 

— 

I 

- 

— 

- 

— 

— 

* 

Other  accidents  and  j 

Diseases  of  Pregnancy  ; 
and  Parturition ...  ) 

14 

I 

:i 

3 

Congenital  Debility  and  1 
Malformation,  includ-  V 

65 

63 

31 

12 

2 

3 

4 

12 

I 

4 

ing  Premature  Birth  ) 

Violent  Deaths,  excluding  | 

50 

6 

_ 

4 

9 

13 

11 

6 

31 

6 

3 

2 

7 

I 

13 

Suicide  ...  ...  f 

Suicide  

14 

- 

- 

- 

- 

I 

6 

7 

- 

9 

i 

I 

- 

I 

I 

- 

103 

Other  Defined  Diseases 

615 

34 

7 

- 

9 

14 

36 

90 

425 

235 

”3 

44 

54 

52 

10 1 

16 

3 

Diseases  ill-defined  or  | 

20 

3 

J 

1 

5 

4 

8 

5 

I 

2 

_ 

4 

_ 

_ 

unknown ...  • • • 1 

_ 

1684 

162 

23 

30 

62 

66 

192 

349 

800 

728 

312 

no 

134 

122 

241 

37 

276 

Sub-entries  included  in  above 

figures. 

Cerebro-spinal  Meningitis  . . 
PoUomyelitis 

_ 

_ 

_ 

— 

_ 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

table  V, 


Vital  Statistics  of  the  separate  Districts  of  the  Administrative  County  of  Cambridge  in  1914  and  previous  five  years. 


N'ames  of  I 
Districts. 

I.  Borough  of  Cambridge. 

2.  Chesterton  Rural  District. 

3.  Caxton  and  Arrington 
District. 

Rural 

4.  Lintcn  Rural  District. 

5.  Melbourn  Rural  District. 

6.  Newmarket  Rural  District. 

7.  Swavesey  Rural  District. 

Year. 

I'opiilation  esti- 
mated to  middle 
of  each  year. 

Nett  Births 
registered. 

Nett  Ueatlis  at  all 
Ages. 

Nett  Deaths  under 

I year.  ' 

Population  esti- 

mated to  middle  | 

I of  each  year. 

Nett  Births 

registered. 

Nett  Deaths  at  all 

Ages. 

Nett  Deaths  under 

I year. 

Population  esti- 

mated to  middle 
of  each  year. 

Nett  Births 

registered. 

Nett  Deaths  at  all 

Ages. 

Nett  Deaths  under 

I year. 

Population  esti- 

mated to  middle 
of  each  year. 

Nett  Births 

registered. 

Nett  Deaths  at  all 

Ages. 

Nett  Deaths  under 

Population  esti- 

mated to  middle 
of  each  year. 

Nett  Births 

registered. 

Nett  Deaths  at  all 

Ages. 

Nett  Deaths  under 

I year. 

Population  esti- 

mated to  middle 
of  each  year. 

Nett  Births 

registered. 

Nett  Deaths  at  all 

Ages. 

Nett  Deaths  under 

I year. 

Population  esti- 

mated to  middle 
of  each  j'ear. 

Nett  Births 

registered. 

Nett  Deaths  at  all 

Ages. 

Nett  Deaths  under 

I year. 

a. 

1 

: b. 

c. 

d. 

u. 

b. 

c. 

d. 

b. 

c. 

d. 

u. 

b. 

c. 

d. 

u. 

b. 

d. 

u. 

b. 

c. 

d. 

b. 

c. 

d. 

1909 

3971st 

i 

sm 

543 

71 

26730! 

370 

3.34 

44 

7S21 

166 

loS 

10 

10599 

201 

■34 

8 

8556 

188 

■39 

■4 

19767 

477 

279 

33 

2468 

.50 

47 

S 

1910 

39S94t 

799 

5U7 

61 

27129! 

557 

2S4 

36 

7821 

151 

83 

6 

10583 

207 

136 

7 

8556 

161 

■3^ 

iS 

19802 

499 

255 

32 

2468 

46 

55 

S 

1911 

40069! 

1 

1 55. 

96 

27534! 

557 

309 

43 

7775 

146 

120 

14 

10563 

21  I 

■54 

24 

8538 

166 

121 

■ 7 

I98S4 

442 

265 

39 

2584 

5^ 

44 

4 

1912 

56522 

1 1140 

! 740 

82 

23446 

470 

319 

35 

7775 

143 

88 

5 

10546 

225 

■35 

14 

8538 

167 

128 

19914 

434 

248 

26 

2598 

54 

34 

2 

1913 

i 

57096 

1 1 109 

680 

82 

23664 

447 

297 

30 

7765 

:39 

lOI 

5 

10528 

173 

ISO 

20 

S534 

140 

■■9 

16 

20055 

a58 

275 

32 

2612 

45 

37 

3 

.averages  I 
for  Years  1 
1909101913) 

7791 

149 

100 

8 

10568 

203 

141 

■4 

8544 

164 

127 

■5 

19884 

462 

264 

32 

2546 

59 

43 

3 

1914 

. 37159 

i 

996 

728 

78 

23881 

4,34 

312 

24 

7759 

j :37 

no 

- 

10518 

i8o 

I ■34 

4 

8538 

166 

122 

■5 

20104 

441 

241 

28 

2620 

35 

37 

2 

Before  extension  of  Cambridge  Borough. 


TABLE  VI. 

Administrative  County  and  its  Districts.  Deaths  from  the  seven  principal  epidemic  diseases  during  the  year  1913  and  the  antecedent  five  years,  with  the  mean  death-rates  calculated 

per  1,000  of  the  estimated  population. 


Adiuiiiistiative 

County. 

Boroi 
of  Camb 

gli 

•idge. 

Chesterton 

Rural  District. 

Caxton  and  Arrington 

Rural  District. 

Linton 

Rural  Disti-ict. 

Melbourn 

Rural  District. 

Newmarket 

Rural  District. 

Swavesey 

Rural  District. 

Year. 

s 

1 1 

1 s 

.-2 

§ 

|5. 

j Whooping  Cough. 

1 Enteric  Fever. 

Diarrhoea. 

i 

ifi 

1 Measles. 

1 Scarlet  Fever. 

j Diphtheria. 

j Whooping  Cough. 

1 Enteric  Fever. 

Diarrhoea.  | 

i 

B 

tfi 

1 Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping  Cough. 

Diarrhoea. 

Small-pox. 

Measles. 

Scarlet  Fever.  | 

Diphtheria.  j 

Whooping  Cough. 

Enteric  Fever.  | 

Diarrhoea.  j 

ft 

s 

C/} 

Measles.  | 

j 

Diphtheria. 

Whooping  Cough. 

Enteric  Fever. 

Diarrhoea. 

Small-pox.  j 

Measles. 

Scarlet  Fever. 

Diphtheria. 

■ft. 

8 

$ 

Enteric  Fever. 

Diarrhoea.  | 

Small-pox.  j 

Measles. 

Scarlet  Fever. 

Diphtheria.  j 

Wliooping  Cough. 

Enteric  Fever.  | 

Diarrhoea.  | 

Small-pox.  j 

Measles. 

Scarlet  Fever.  j 

Diphtheria.  j 

Whooping  Cough. 

Enteric  Fever. 

Diarrhoea.  [ 

190S 

- 43 

i - 

19 

57 

4 

19 

... 

33 

6 

3^ 

9 

I 

... 

6 

4 

3 

2 

... 

2 

I 

1 

8 

2 

I 

I 

5 

I 

6 

3 

I 

, 

1909 

...  12 

4 

18 

10 

5 

15 

1 

I 

7 

... 

15 

4 

7 

2 

3 

... 

... 

... 

I 

I 

... 

I 

1 

I 

... 

... 

... 

2 

2 

2 

I 

... 

... 

... 

3 

4 

... 

... 

5 

... 

... 

... 

... 

- 

1910 

- 1 3 

... 

20 

14 

5 

... 

14 

8 

... 

4 

... 

1 

... 

I 

4 

... 

... 

I 

... 

I 

... 

... 

I 

... 

1 

i 

... 

... 

2 

... 

3 

2 

... 

... 

... 

... 

... 

tgii 

...  1 47 

3 

28 

8 

4 

66 

... 

31 

I 

19 

... 

... 

31 

... 

6 

I 

2 

... 

2 

9 

... 

I 

... 

... 

3 

I 

... 

... 

2 

... 

4 

... 

... 

I 

I 

2 

... 

2 

. 

5 

5 

! 

9 

... 

... 

... 

> 

1912 

....  4 

62 

28 

10 

3 

7 

47 

19 

2 

' 

9 

’ 

I 

... 

... 

2 

... 

2 

... 

... 

I 

... 

1 

4 

I 

' 

... 

... 

I 

deaths  per 

190S— 1913 

...  2I-S 

4-6 

29.4 

^3-4 

3-8 

13.6 

..8 

186 

11-8 

0.02 

... 

2-6 

I.o 

5-0 

2-S 

1 

0*2 

1 

0-2 

1 I-O 

0-4 

0-4 

0-4 

0-4 

2.2 

0-4 

... 

0*4 

0’6 

0-8 

-- 

o'6 

1-8 

0*6 

3'o 

3-8 

0-2 

.-2 

0-2 

... 

0-2 

Mean 

death-rate 

1908—1912 

1 

... 

'004 

0-23 

0.18 

0«02 

0.32 

0-04 

0.43 

0.27 

... 

0-09 

0*03 

0-19 

0*10 

o*o6 

0‘02 

0*02 

012 

0-05 

003 

0-03 

0-03 

0*20 

0-03 

... 

0-04 

0-07 

0-09 

0-14 

0-07 

... 

0'09 

0-03 

015 

019 

O'OI 

0-47 

0*07 

0-07 

1913 

...  1 6 1 
1 ' 

7 

43 

29 

2 

17 

I 

12 

... 

... 

3 

I 

10 

8 

... 

2 

... 

I 

I 

... 

■ 

3 

... 

... 

9 

■ 

2 

■ 

... 

... 

4 

... 

Death-rate 
per  1000, 
1913 

...  :0-04 

0’05 

0-33 

0-22 

002 

0-13 

O'OI 

0-07 

1 

|o'38 

0*21 

0*19 

0-12 

0-04 

0-42 

1 

0.33  1 ■■■ 

o*o8 

0.t2 

0.2 

0-12 

0*09 

0-09 

0-09 

0*09 

... 

: 

0-35 

o-ii 

1 

...  0*09 

0-44 

0*04 

0.09 

0-04 

... 

... 

1-53 

Note. — Diarrhoea  figures  for  1911,  1912  and  1913  relate  to  deaths  from  this  cause,  including  Enteritis,  under  two  years  only.  Prior  to  this  deaths  at  all  ages  were  included. 
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TABLE  VII. 

COUNTY  OF  CAMBRIDGE. 

PUBLIC  HEALTH  (TUBERCULOSIS)  REGULATIONS,  1912. 

Summary  of  notifications  during  the  period  from  4th  January,  1914,  to  the  2nd  January,  1915. 


Age  Periods. 

Number  of  Notifications  on  Form  A. 

Number  of  Notifications  or 

1 Form  B. 

Number  of  Notifications  on  Form  C. 

Primary  Notifications 

Total  Notifications 
{i.e.  including  cases 
previously  notified 
by  other  doctors) . 

Primary  Notifications. 

Total  Notifications 
[i.e.  including  cases 
previously  notified 
by  other  doctors) 

Poor  Law 
Institutions. 

Sanatoria. 

to 

to 

5 

5 

to 

10 

1 

10 

1 to 

15 

15 

to 

20 

to 

25 

25 

to 

35 

35 

to 

4; 

45 

to 

•IS 

55 

to 

65 

65 

and 

upwards 

Total. 

under 

5 

5 

to 

xo 

10 

to 

15 

Total . 

Pulmonary,  Males 

- 

3 

4 

3 

10 

9 

29 

19 

>7 

12 

3 

109 

no 

- 

- 

- 

- 

- 

2 

15 

Pnlmonaiy',  Females 

- 

- 

6 

6 

7 

11 

18 

21 

5 

3 

88 

91 

- 

I 

- 

I 

> 

2 

.0 

Non-Pulmonary,  Males 

- 

6 

5 

3 

I 

4 

- 

- 

- 

- 

- 

21 

- 

- 

- 

- 

- 

■ 

- 

Non-Pulmonary,  Females 

I 

I 

3 

- 

- 

I 

2 

- 

1 “ 

- 

14 

- 

- 

- 

- 

-- 

- 

- 

Notificat  ons  on  lorm  A relate  to  the  general  population. 

,,  „ ,,  B are  made  by  School  Medical  Staff  and  relate  to  School  Children. 

,,  , C relate  to  admissions  of  persons  known  to  be  tuberculous  to  Sanatoria  and  Poor  Law  Institutions 


